sgponible en 
ANG 


\S 
a\' 
& 
x2 


ww.who Ant 


/ ip 
89 


hwhosts 


® 
ie 

% oo 
% \e 7 

. “ment dispon 


VET 
NIN 


)4 


) 11 1001 aa Word ea 
oo Organizati 


10 01000 + OOGtoeAa eine enone nye: came 
10100011001001001000100040100100010010010100000" 


ae. a ee eS a ee a ae re eek We 


400101 
0100100 10.1704 
Bere ee IO 1047111004 
eat OO010 1007006 
<a 001001010070 
Sc aua aaa 


1G 104001011 O7AO00CTB61010 
10.111441001010001700 
00100070100101010 
001010001010010100101010 
O41 010111110101010000104011111100 
C nae ean i6 1100 107140140100 07100101001¢ Boule 
404 104 100 1000010101701 00 11110101000 1010040010010100010 10010 
ate JO 10 500-484001010010" 001 0004 00010001007001010010441140107 010! 
OOD 109 010000100 1.0.447017401000100. 
10" Q1007001' 
eo 
001 010100101 
100101710 
T1001 
DATO! 0010 


100 SE 
OAOA Ta 010101040 100, 


_* 


ee .!C 


Nilaya, Jakkasandra, 


. 


inivasa 


SE 
I Main, I Block, Koramangala, Bangalore - 560 034 


b 


S 
$ 
5 
1S) 
5 
3 
8 
: 
S 
‘ 
3 
iS 
8 
2 
= 
a) 
m 


No. 367 


THIS BOOK MUST BE RETURNED BY 


THE DATE LAST STAMPED 


2007 


WHO Library Cataloguing-in-Publication Data 
World health statistics 2007. 


1.Health status indicators. 2.World health. 3.Health services - statistics. 4.Mortality. 
5.Life expectancy. 6.Demography. 7.Statistics. |.World Health Organization. 


% 


ISBN 978 92 4 156340 6 (NLM classification: WA 900.1) 
ISBN 978 92 4 068211 5 (electronic version) 


© World Health Organization 2007 


All rights reserved. Publications of the World Health Organization can be obtained from WHO Press, World Health 
Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland (tel.: +41 22 791 3264; fax: +41 22 791 4857: 
e-mail: bookorders@who. int). Requests for permission to reproduce or translate WHO publications — whether for 
sale or for noncommercial distribution — should be addressed to WHO Press, at the above address (fax: +41 22 
791 4806; e-mail: permissions@who. int). 


The designations employed and the presentation of the material in this publication do not imply the expression of 
any opinion whatsoever on the part of the World Health Organization concerning the legal status of any country, 
territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted lines 
on maps represent approximate border lines for which there may not yet be full agreement. 


The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or 
recommended by the World Health Organization in preference to others of a similar nature that are not mentioned. 
Errors and omissions excepted, the names of proprietary products are distinguished by initial capital letters. 


All reasonable precautions have been taken by the World Health Organization to verify the information contained 
in this publication. However, the published material is being distributed without warranty of any kind, either ex- 
pressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event 
shall the World Health Organization be liable for damages arising from its use. 


This publication was produced by the Department of Measurement and Health Information Systems of the Infor- 
mation, Evidence and Research Cluster, under the overall direction of Ties Boerma and Kenji Shibuya, in collabo- 


ration with WHO technical programmes and regional offices, and assisted by Zoe Brillantes, Maria Guraiib, Mie 
Inoue, Yohannes Kinfu and Doris Ma Fat. 


Valuable inputs to the statistical highlights in Part 1 were received from Monika Bloessner, Ties Boerma, Somnath 
Chatterji, Mercedes de Onis, Christopher Dye, Christopher Fitzpatrick, Charu Garg, Mehran Hosseini, Ahmadreza 
Hosseinpoor, Mie Inoue, Yohannes Kinfu, Doris Ma Fat, Colin Mathers, Ritu Sadana, Kenji Shibuya, Tessa Tan-Torres 


and Catherine Watt. Maps were produced by the Public Health Mapping and Geographic Information Systems team, 
Communicable Disease and Surveillance. 


Contributors to the statistical tables in Part 2 were: Michel Beusenberg, Monika Bloessner, Cynthia Boschi Pinto 
Claire Chauvin, Mercedes de Onis, Christopher Dye, Christopher Fitzpatrick, Marta Gacic Dobo, Charu Garg. 
Chika Hayashi, Mehran Hosseini, Anmadreza Hosseinpoor, Chandika Indikadahena, Mie Inoue, Yohannes Kinfu, 
Teena Kunjumen, Doris Ma Fat, Colin. Mathers, Chizuru Nishida, Vladimir Pozniak, Eva Rehfuess, Dag Rekve, 
, Jonathan Siekmann, Jacqueline Sims, Yves Souteyrand, Tessa Tan-Torres, 


of their staff, including Yok-Ching Chong, 
Alley and Fernando Zacarias. 


The publication was edited by Miriam Pinchuk. Editorial and 


of Knowledge Management and Sharing, including Carolin 
Grisetti, Sophie Guetaneh Ag 


tronic media were provided b 
thank Susan Piccolo and Pet 


Production support was provided by the Department 
e Allsopp, lan Coltart, Laragh Gollogly, Maryvonne 
uettant, Hooman Momen, and Catherine Roch. The web site version and other elec- 


y the Digital Publishing Solution, Ltd. Proofreading was by Melanie Lauckner. We also 
ra Schuster for their administrative support 


Printed in France S 
10017 


2 


Table of Contents 


Introduction 7 


| 
| 
| 
| Part 1. Ten statistical highlights in global public health 9 
: 
| 
) 
| 
| 


1. Monitoring progress: appropriate use of health statistics 10 
2. People living with HIV: better data, better estimates sik 
3. Future health: projected deaths for selected causes to 2030 TZ 
4. Child undernutrition: where are we now? 13 
5. Levels and causes of death: filling data gaps 14 
6. Tobacco use and poverty: high prevalence among the world’s poorest 1S 
7. Mental illness: depression worsens the health of people with chronic illness 16 
8. Inequalities in health: understanding their determinants i7 
9. Tuberculosis control: towards goals and targets 18 
10. Health expenditure: meeting needs? 19 
References 20 


Life expectancy at birth (years) 

Healthy life expectancy (HALE) at birth (years) 

Probability of dying aged 15-60 years per 1 OOO population (adult mortality rate) 
Probability of dying aged < 5 years per 1 OOO live births (under-5 mortality rate) 

Infant mortality rate (per 1 OOO live births) 

Neonatal mortality rate (per 1 OOO live births) 

Maternal mortality ratio (per 100 000 live births) 

Deaths due to HIV/AIDS (per 100 O00 population per year) 

Deaths due to tuberculosis among HIV-negative people (per 100 000 population per year) 
Deaths due to tuberculosis among HIV-positive people (per 100 O00 population per year) 
Age-standardized mortality rate by cause (per 100 000 population) 

Distribution of years of life lost by broader causes (%) 

Distribution of causes of death among children aged < 5 years (%) 


Health status: morbidity aS 


HIV prevalence among adults aged > 15 years (per 100 000 population) 
Prevalence of tuberculosis (per 100 OOO population) 

Incidence of tuberculosis (per 100 O00 population per year) 

Number of confirmed cases of poliomyelitis 


2007 er 


Health service coverage 36 


Immunization coverage among 1-year-olds with one dose of measles (%) 
Immunization coverage among 1-year-olds with three doses of diphtheria, 

tetanus toxoid and pertussis (DTP3) (%) 

Immunization coverage among l-year-olds with three doses of Hepatitis B (HepB3) (%) 
Antenatal care coverage (%) 

Births attended by skilled health personnel (%) 

Contraceptive prevalence rate (%) 

Children aged < 5 years sleeping under insecticide-treated bednets (%) 
Antiretroviral therapy coverage among people with advanced HIV infections (%) 
HIV-infected pregnant women who received antiretrovirals for PMTCT (%) 
Tuberculosis detection rate under DOTS (%) 

Tuberculosis treatment success under DOTS (%) 

Children aged < 5 years with ARI symptoms taken to facility (%) 

Children aged < 5 years with diarrhoea receiving ORT (%) 

Children aged < 5 years with fever who received treatment with any antimalarial (%) 
Children 6-59 months who received vitamin A supplementation (%) 

Births by Caesarean section (%) 


Risk factors 46 
SISCIAClOlS eee RS Le nS 


Children aged < 5 years stunted for age (%) 

Children aged < 5 years underweight for age (%) 

Children aged < 5 years overweight for age (%) 

Low-birthweight newborns (%) 

Adults aged > 15 years who are obese (%) 

Access to improved drinking water sources (%) 

Access to improved sanitation (%) 

Population using solid fuels (%) 

Prevalence of current tobacco use in adolescents (13-15 years) (%) 

Prevalence of current tobacco use among adults (> 15 years) (%) 

Per capita recorded alcohol consumption (litres of pure alcohol) among adults (> 15 years) 
Prevalence of condom use by young people (15-24 years) at higher risk sex (%) 


Health systems 


Human resources for health 


56 


oa ae 56 
Physicians; Nurses: Midwives: Dentists; Pharmacists; Public and environmental health 


workers; Community health workers: Labor 
; atory health workers: 
Bee rctiod suppata y ; Other health workers: Health 


| 
) 
i 
: 
) 
i 
| 
i 
i 
| 


Health expenditure ratios 
Total expenditure on health as % of gross domestic product 
General government expenditure on health as % of total expenditure on health 
Private expenditure on health as % of total expenditure on health 
General government expenditure on health as % of total government expenditure 
External resources for health as % of total expenditure on health 
Social security expenditure on health as % of general government expenditure on health 
Out-of-pocket expenditure as % of private expenditure on health 
Private prepaid plans as % of private expenditure on health 
Health expenditure aggregates 
Per capita total expenditure on health at average exchange rate (US$) 
Per capita total expenditure on health at international dollar rate 
Per capita government expenditure on health at average exchange rate (US$) 
Per capita government expenditure on health at international dollar rate 
Coverage of vital registration of deaths (%) 
Hospital beds (per 10 O00 population) 


Inequities in health 


Probability of dying aged < 5 years per 1 OOO live births (under-5 mortality rate) 
by place of residence; by wealth quintile; by educational level of mother 


Children aged < 5 years stunted for age (%) 
by place of residence; by wealth quintile; by educational level of mother 


Births attended by skilled health personnel (%) 
by place of residence; by wealth quintile; by educational level of mother 


Measles immunization coverage among 1-year-olds 
by place of residence; by wealth quintile; by educational level of mother 


Demographic and socioeconomic statistics 


Population (thousands) 

Annual population growth rate (%) 

Population in urban areas (%) 

Total fertility rate (per woman) 

Adolescent fertility rate (%) 

Adult literacy rate (%) 

Net primary school enrolment ratio (%) 

Gross national income per capita (international$) 

Population living below the poverty line (% living on < US$1 per day) 


64 


65 


65 
65 


714 


78 


Worco HEALTH Statistics (¢ K 


Introduction 


World health statistics 2007 presents the most recent health statistics for WHO’s 193 Member States. This 


third edition includes a section with 10 highlights of global health statistics for the past year as well as an 
expanded set of 50 health statistics. 


World health statistics 2007 has been collated from publications and databases produced by WHO’s 
technical programmes and regional offices. The core set of indicators was selected on the basis of their 
relevance to global health, the availability and quality of the data, and the accuracy and comparability 
of estimates. The statistics for the indicators are derived from an interactive process of data collection, 
compilation, quality assessment and estimation occurring among WHO's technical programmes and its 
Member States. During this process, WHO strives to maximize the accessibility, accuracy, comparability 
and transparency of health statistics. 


In addition to national statistics, this publication presents statistics on the distribution of selected health 
outcomes and interventions within countries, disaggregated by gender, age, urban versus rural setting, 
wealth, and educational level. Such statistics are primarily derived from analyses of household surveys 
and are available only for a limited number of countries. We envisage that the number of countries report- 
ing disaggregated data will increase during the next few years. 


The core indicators do not aim to capture all relevant aspects of health but to provide a comprehensive 
summary of the current status.of a population’s health and the health system at country level. These indi- 
cators include: mortality outcomes, morbidity outcomes, risk factors, coverage of selected health interven- 
tions, health systems, inequalities in health, and demographic and socioeconomic statistics. 


All statistics have been cleared as WHO's official figures in consultation with Member States unless 
otherwise stated. WHO’s estimates use data from publicly accessible databases, peer-reviewed methods of 
estimation, and consultation with experts around the world. The estimates published here should, however, 
still be regarded as best estimates made by WHO rather than the official view of Member States. 


As the demand for timely, reliable and comparable information on key health statistics continues to 
increase, users need to be well informed about the definitions used and the quality and limitations of 
health statistics. More detailed information, including a compendium of statistics and an online version of 
this publication, is available from WHO's Statistical Information System (http://www.who.int/statistics). The 
web site also includes information on how each statistic is derived. 


The online version of World health statistics 2007 will be updated regularly, and it includes the most recent 
estimates and time-series of relevant health statistics. The online version also provides, whenever pos- 
sible, metadata describing the sources of data, estimation methods and quality of estimates. It is hoped 
that careful scrutiny and use of the statistics presented in this report will lead to progressively better mea- 
surement of relevant indicators of population health and health systems. 


1. To meet these objectives, WHO has initiated the organization-wide Programme on Health Statistics. 
For more information, see http:/www.who.int/healthinfo/statistics/programme/en/index.html. 
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Part 1 


Ten statistical highlights 
in global public health 


1. Monitoring progress: appropriate 
use of health statistics 


Estimation of under-five mortality How the maternal 
rates from recent data: Malawi'? mortality ratio was 
450 estimated in 20004 
A 
L 400 Regression Complete vital 
= : A , model of covariates registration data 
hadaky Vol ft) em x 39% 35% 
g 48:1, tak Pegs 
oO on) 4 
8 300 ai ., ! 
- 0) > Weng A 
ey 200 : ee : Reproductive Household 
® 9 te age mortality studies surveys or censuses 
& 200 or 8% 18% 
= ; 4 wae xX 
= t + ere 
$ 150 Bey 
S as a Note: The maternal mortality ratio was estimated 
: a 100 Pee Beef eatin for 173 countries. 
= 
2 
‘= 
> 


1960 1965 1970 1975 1980 1985 1990 1995 2000 2005 
Year 


Note: Each point in the figure is a mortality rate for children under 5 years of age (under-five mortality 
rate) derived from questions in household surveys or censuses about the survival history of children 
(direct method) or from questions on children ever born and still alive in the household (indirect method). 


The ability to monitor progress towards the Millennium Development Goals (MDGs) depends primarily on data 
availability. There is a stark contrast between the data available about the under-five mortality rate, the indicator for 
MDG 4, and the maternal mortality ratio, against which MDG 5 is monitored. 


Under-five mortality rates are derived from vital registration systems, censuses and household Surveys.! In most 
countries, there are data points available over time, and these are analysed to obtain the best current estimate. 
Uncertainty occurs when there is a need to project estimates forward to the current year since the most recent 
data generally refer to a few years earlier. Measuring the maternal mortality ratio has been a greater challenge 
because, compared with deaths among children, maternal deaths are rare events. In countries without a 
complete death registration system and medical certification, large-scale household surveys or censuses using 
verbal autopsy techniques provide estimates of the ratio, since facility-based statistics are inherently biased. 
Even then, much uncertainty remains. As a consequence, the global estimate of the maternal mortality ratio 
Is published only once every five years, and in 2000, 40% of countries’ estimates were based on figures pre- 
dicted by regression.4 The ability to reliably assess trends in maternal mortality is limited. 


For monitoring, it is important to distinguish between corrected and predicted statistics.5° Corrected statistics use 
adjustments made for known biases and, if needed, are based on a systematic reconciliation of data from multiple 
sources using established, transparent methods. Predicted statistics use a set of assumptions about the associa- 
tion between other factors and the quantity of interest, such as maternal mortality, to fill gaps in the data over time 
(projecting Into the Present or future) or space (from one population with data to another with limited or no data) 
Predicted Statistics are not suitable for monitoring progress. Unfortunately, the MDG monitoring process relies heav- 
ily on predicted statistics.S This mismatch was created partly by the demand for more timely statistics and partly by 
the lack of data and good measurement Strategies for certain statistics. It is crucial for the international community 
to invest in data collection and use indicators that are valid, reliable and comparable; the international! community 
must also have well-defined measurement Strategies for monitoring progress and evaluating health programmes.” 
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2. People living with HIV: better data, 
better estimates 
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The exact number of people living with HIV is unknown despite the fact that HIV infection can easily be 
diagnosed by a widely used antibody test. Achieving 100% certainty about the number of people living with HIV 
globally would require testing every person in the world for HIV every year. Nonetheless, we can estimate the 
number by using data from different sources, such as surveillance of pregnant women attending antenatal clinics, 
household surveys with HIV testing and sentinel surveillance among populations at higher risk of HIV infection. 


UNAIDS and WHO, in close consultation with countries, employ a standardized method for obtaining estimates 
of HIV prevalence among men and women. An increasing number of countries have adopted these methods to 
develop their own national estimates. But an estimate is only as good as the data. As more complete data become 
available, past estimates may need to be adjusted. This is the case for the AIDS epidemic. The bars in the figure 
estimate the number of people infected with HIV at the time of publication of each annual A/DS epidemic update 
since 2000.24 The line shows the best estimates for each year that were made in 2006 in the most recent 
update: this reveals not only that the size of the epidemic had been overestimated previously but also that it is still 
growing. The ranges around the estimates reflect the degree of uncertainty about global HIV estimates. 


Improvements in recent estimates are the result of revisions made using better data. These revisions used 
data from national population-based surveys and benefited from improvements in the quality and coverage of 
sentinel surveillance systems in many countries. 


The latest estimates cannot be compared directly with estimates published previously. It would be incorrect to 
derive a trend by comparing the bars. The 2006 estimates for this year and past years (indicated by the line) 
are more accurate than those produced in previous years since they are based on improved methods and 
used more data than earlier estimates. The need to exercise caution is not unusual when comparing global 
estimates of disease over time. 
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3. Future health: projected deaths for 
selected causes to 2030 


Projected global deaths for selected causes of death, 2002-2030'° 
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Predicted statistics have an important and useful role in helping to inform planning and strategic decision- 
making, and in prioritizing research and development issues. According to projections carried out by WHO 
and published in early 2006,!5 the world will experience a substantial shift in the distribution of deaths from 
younger age groups to older age groups, and from communicable diseases to noncommunicable diseases 
during the next 25 years. Large declines in mortality are projected to occur between 2002 and 2030 for all of 
the principal communicable, maternal, perinatal and nutritional causes, with the exception of HIV/AIDS. Global 
deaths from HIV/AIDS are projected to rise from 2.8 million in 2002 to 6.5 million in 2030 under a baseline 
scenario that assumes antiretroviral drug coverage reaches 80% by 2012. 


Although age-specific death rates for most noncommunicable diseases are projected to decline, the ageing 
of the global population will result in significant increases in the total number of deaths caused by most non- 
communicable diseases over the next 30 years. Overall, noncommunicable conditions will account for almost 
70% of all deaths in 2030 under the baseline scenario. The projected 40% increase in global deaths resulting 


from injury between 2002 and 2030 is predominantly due to the increasing number of deaths from road traffic 
accidents. 


The four leading causes of death globally in 2030 are pro 
cular disease (stroke), HIV/AIDS and chronic obstructive 
attributable deaths is projected to rise from 5.4 million in 
2030. Tobacco is projected to kill 50% 
of all deaths. 


jected to be ischaemic heart disease, cerebrovas- 
pulmonary disease. The total number of tobacco- 
2005 to 6.4 million in 2015 and to 8.3 million in 
more people in 2015 than HIV/AIDS and to be responsible for 10% 
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4. Child undernutrition: 
where are we now? 


| Geographical pattern of stunting in children under 5 years of ages 
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The release of WHO’s new Child Growth Standards (http://www.who.int/childgrowth/en) has an impact on esti- 
mates of undernutrition among children. Global, regional and country estimates have been recalculated using 
the new standards, which include data from 388 national surveys in 139 countries.*® 


In 2005, in all developing countries 32% of children under 5 years of age (178 million children) were estimated 
to be stunted (that is, their height fell -2 standard deviations below the median height-for-age of the reference 
population). In that year, more than 40% of stunting was found in the WHO regions of Africa and South-East 
Asia, around 25% in the Eastern Mediterranean Region and 10-15% in the regions of the Americas and the 
Western Pacific. Of the 39 countries with a prevalence of stunting of 40% and higher, 22 are in the African 
Region, 7 in South-East Asia, 4 in the Eastern Mediterranean, 4 in the Western Pacific, and 1 each in Europe 
and in the Americas. Of the 35 countries with a stunting prevalence lower than 20%, 13 are in the Region of the 
Americas, 11 in Europe, 6 in the Eastern Mediterranean, 3 in the Western Pacific and 2 in South-East Asia. 


Wasting (defined as being —2 standard deviations below the median of weight-for-height) is a sign of acute mal- 
nutrition and is a strong predictor of mortality among children. The global estimate of wasting occurring among 
children under 5 years of age based on WHO’s new standards is 10% {or 55 million). The highest number of 
affected children — 29 million — is estimated to live in south-central Asia. The same regional pattern is found 
for severe wasting (defined as being —3 standard deviations below the median), with an estimated total preva- 
lence of 4% — or 19 million — children affected. Many of these children are likely to die before reaching the age 
of 5 years. In general, compared with estimates based on the previous international reference, stunting rates 
are higher for all age groups when the new WHO standards are used. Additionally, the prevalences of wast- 
ing and severe wasting are higher during the first half of infancy with the new WHO standards; and thereafter 
severe wasting rates continue to be 1.5 to 2.5 times higher than those of the previous reference. 
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5. Levels and causes of death: 
filling data gaps 


Quality of cause-of-death information from national civil registration systems, 
based on latest data received from WHO Member States, circa 2003'”'° 


Quality 
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BE Medium 

HEB Low 

Sample registration 

No data reported to WHO 


Note: The criteria used to assess the quality of cause-of-death information are valid for data from national civil registration systems. Therefore, 
they do not apply to China and India since they report data from sample registration systems, which cover < 10% of their populations. 


Accurate and timely data on deaths and causes of death with medical certification are essential. WHO collects 
information on causes of death from its Member States annually. However, for more than a fourth of the world’s 
population — largely located in Africa, South-East Asia and the Middle East — there are no recent data available 
to WHO, and these are the areas where much of the burden of disease falls. Altogether, 115 Member States 
have some form of death registration known to WHO: this includes China and India, which also have sample 
vital registration systems. 


There are delays in compiling, analysing and reporting these statistics: by 2007 WHO had received reports for 
2004 or 2005 for 64 (56%) countries. An assessment of the quality of cause-of-death information by WHO 
Suggested that ideal systems operate in only 29 of 115 countries that report such statistics to WHO; these sys- 
tems represent less than 13% of the world’s population.’’ In the remaining countries mortality statistics suffer 
from one or more of the following problems: incomplete registration of births and deaths. lay reporting of the 
Cause of death, poor coverage and incorrect reporting of ages. 


The ultimate goals should be to establish complete vital registration with medical certification of deaths in all 
countries. National governments, with the Support of international organizations, need to continue to make 
efforts to improve the coverage and quality of vital registration systems. 


At the same time, complementary approaches to complete vital registration are needed to respond to the 


demand for timely information and to assess the performance of the systems themselves. WHO, in collabora- 
tion with its partners, is stepping up efforts to improve the quality of data that underlies its overall estimates 
of mortality by age, Sex and cause.!8 Such efforts include making better use of household surveys all aay 
suses, implementing standardized verbal} autopsy instruments, and using data from partial vital bichon 
and sources other than vital registration. c ree 
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6. Tobacco use and poverty: 
high prevalence among 
the world’s poorest 


Daily tobacco smoking among adults aged 18 years and older, 
by income quintile and WHO region?° 
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SEAR, South-East Asia; AFR, African; EMR, Eastern Mediterranean; WPR, Western Pacific; AMR, Americas; EUR, European. 


Health inequalities refer to differences in health status or in the distribution of health determinants between 
different populations. The burden of disease attributable to tobacco use weighs increasingly heavily on popu- 
lations in developing economies. According to the latest estimates, more than 80% of the 8.3 million deaths 
attributed to tobacco and projected to the year 2030 will occur in low-income and middle-income countries.*® 


Data on the prevalence of smoking among adults in developing countries are limited. WHO's World Health Sur- 
vey provides a valuable insight into the comparative prevalence among adults aged 18 and older.“ The results 
of the 2003-2004 survey indicate that daily tobacco smoking is most prevalent among the lowest-income 
households in developing economies — that is, among the poorest of the poor. Indeed, prevalence is highest 
among the poor in all WHO regions except the European Region. The difference in prevalence between the poor 
and the (relatively) rich is greatest among the group of South-East Asian countries surveyed, where average per 
capita income is lowest. 


The combination of a higher prevalence of tobacco use and more limited access to health resources results 
in severe health inequalities, and is likely to perpetuate the vicious circle of illness and poverty. Inequalities 
between and within countries in terms of the risk of infectious diseases now have been extended to inequalities 
in risk factors for noncommunicable diseases; this has implications for health systems at all levels. 


* Surveyed countries in each region include: African Region (AFR): Burkina Faso, Chad, Comoros, Congo, Céte d'Ivoire, Ethiopia, Ghana, 
Kenya, Malawi, Mali, Mauritania, Mauritius, Namibia, Senegal, South Africa, Swaziland, Zambia, Zimbabwe; Region of the Americas (AMR): 
3razil, Dominican Republic, Ecuador, Guatemala, Mexico, Paraguay, Uruguay; Eastern Mediterranean Region (EMR): Morocco, Pakistan, 
Tunisia, United Arab Emirates; European Region (EUR): Bosnia and Herzegovina, Croatia, Czech Republic, Estonia, Georgia, Hungary, 
Kazakhstan, Latvia, Russian Federation, Slovakia, Slovenia, Spain, Ukraine; South-East Asia Region (SEAR): Bangladesh, India, Sri Lanka, 
Myanmar, Nepal; Western Pacific Region (WPR): China, Laos, Malaysia, Philippines, Viet Nam. 
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7. Mental illness: depression worsens 
the health of people with 
chronic illness 


Mean health score by disease status, World Health Survey 20037° 
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Chronic disease 


Depression is an important global public health problem due to both its relatively high lifetime prevalence 
and the significant disability that it causes. In 2002, depression accounted for 4.5% of the worldwide total 
burden of disease (in terms of disability-adjusted life years). It is also responsible for the greatest proportion of 
burden attributable to non-fatal health outcomes, accounting for almost 12% of total years lived with disability 
worldwide.*! Without treatment, depression has the tendency to assume a chronic course, to recur, and to be 
associated with increasing disability over time. 


WHO's World Health Survey collected data on health and health-related outcomes and their determinants in 
samples of adults aged 18 years and older.2° The prevalence of depression was estimated using criteria in the 
International statistical classification of diseases and related health problems, tenth revision (ICD-10). The 
prevalences of four chronic physical diseases — angina, arthritis, asthma and diabetes — were also estimated. 
The figure shows the mean health score — where 0 is the worst level of health and 100 is the best level of 
health — for each disease with and without accompanying depression. Individuals without depression and 
without other conditions had a mean health score of 90. Respondents with only one of the chronic diseases 
had mean health scores of around 80. Respondents with depression but without chronic disease had the 
lowest mean health score (73). Respondents with depression and another chronic condition had much lower 


mean health SCOres when compared with respondents who had only a chronic condition. These patterns were 
consistent after adjusting for sociodemographic variables. 
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8. Inequalities in health: understanding 
their determinants 


Stunting among children under 5 years What contributes to inequity | 
of age, by household wealth quintile, in childhood stunting?” 
Mozambique, 1999-2003? a Other 
Mother's occupation 
Region 
Wi Household wealth 
60 @ Source of drinking water 
100 
= 50 90 
z sa 70 
: 30 Eg 60 
= 20 25 2 
g ae || dees 
10 = 30 
P 20 


1 2 3 4 5 10 
Household wealth index quintiles 0 


Note: Household wealth index constructed using durable goods, type of materials used in housing floor and number of rooms 
divided by the number of household members. Wealth quintile 1 indicates the poorest and wealth quintile 5, the least poor. 


Measuring socioeconomic inequalities in a population’s health is important because national averages often 
mask differences within and across subgroups. For policy purposes it is especially relevant to understand why 
unfair and avoidable inequalities (or inequities) exist and what actions may be taken to improve equity. Decom- 
position analysis is one approach used to quantify the contribution made by different factors to inequities in 
health; it takes into account the socioeconomic distribution of determinants of health and health indicators.° 
Such analysis can serve as one input to aid in the development of evidence-based policies, relevant to a par- 
ticular context or country, to reduce inequities. 


For example, decomposition analysis using data from the 2003 Demographic and Health Survey in Mozambique 
shows that the four biggest contributors to poor growth in children (defined as height-for-age falling 2 standard 
deviations below the median of the reference population) stratified by household wealth are: source of drinking 
water (19%), household wealth itself (17%), geographical differences (16%) and mother’s occupation (13%).*° An 
additional 10 factors identified in the survey together contribute 35%. Using this technique to uncover inequities 
reveals that strategies to address contributing factors are likely to require collaborative and intersectoral actions 
that are not limited to health authorities or the health system. 


Describing health inequities and understanding their determinants require process and outcome data that can 
be disaggregated by different socioeconomic or demographic characteristics, as well as the ability to link data 
from different sectors in a country. WHO is contributing to these efforts by setting norms and standards, and 
providing technical assistance to Member States. 
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9. Tuberculosis control: 
towards goals and targets 


26 million TB patients treated but global targets narrowly missed in 


2005” 
Global case detection 60% in 2005 Global treatment success 84% in 2004-2005 
‘ Target reached in Western Pacific Region Target reached in South-East Asia and Western Pacific regions — 
80 100 
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There were an estimated 8.8 million new tuberculosis (TB) cases in 2005, including 7.4 million in Asia and 
sub-Saharan Africa. A total of 1.6 million people died of TB, including 195 000 patients infected with HIV. Using 


surveillance data, Global tuberculosis control: surveillance, planning, financing draws four main conclusions 
about TB control programmes.4 


First, although more than 26 million TB patients have been treated under WHO’s DOTS Strategy, the world’s TB 


control programmes narrowly missed their 2005 targets for case detection (reaching 60% com pared to the target 
of 70%) and cure (84% 


| compared to the target of 85%). However, both targets were met in WHO’s Western 
Pacific Region and in 26 countries including China, the Philippines and Viet Nam. Second, while the total number 
of patients diagnosed and treated in 2005 using DOTS approached the target, the number of patients known to 
be HIV positive or carrying multidrug-resistant TB (MDR-TB) were far fewer than anticipated by The Global Plan 
to Stop TB 2006-2015. Therefore, major efforts are needed to step up collaborative activities between TB and 


HIV programmes and to manage MDR-TB and extensively drug-resistant TB. Third, the global TB epidemic ap- 


pears to be on the threshold of decline. The incidence rate is now stable or falling in all WHO regions, including 
Africa and Europe. 1 


These findings, if robust, mean that MDG Target 8 (“Have halted by 2015 and begun to reverse the incidence 
of malaria and other major diseases [including TB]”) will be met before 2015. However, the total number of new 
cases was still rising slowly in 2005 in WHO's African, Eastern Mediterranean and South-East Asia regions. For 
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10. Health expenditure: meeting needs? 


Percentage distribution of population, disability-adjusted life years 
(DALYs) and total health expenditure by WHO region and membership of 
Organisation for Economic Co-operation and Development (OECD), 200426 - 


10 
0 @ Population as % of world 
Number of DALYs as % of world 
80 Total health expenditure as % of world 
S 60 
= 
= 
r=} 
= 40 
Ss 
32 
20 
O 
AFR AMR EMR EUR SEAR WPR OECD 
Region 


AFR, African; AMR, Americas; EMR, Eastern Mediterranean; EUR, European; SEAR, South-East Asia; WPR, Western Pacific. 
Note: Totals for the following regions calculated after subtracting the 30 OECD members: Americas, European and Western Pacific. 
DALYs are from 2002. 


In 2004, the world spent a total of US$ 4.1 trillion on health, which is equivalent to 4.9 trillion international 
dollars. (International dollars are used to account for the purchasing power of different national currencies.) 
The geographical distribution of financial resources for health is uneven.?° There is a 20/90 syndrome in which 
30 member countries of the Organisation for Economic Co-operation and Development (OECD) make up 
less than 20% of the world’s population but spend 90% of the world’s resources on health. 


OECD countries spend a larger share of their gross domestic product on health, spending on average more 
than 11%, compared with 4.7% for countries in WHO's African and South-East Asia regions. This translates 
to per capita spending of about 3080 international dollars (US$ 3170) in OECD countries compared with 102 
international dollars (US$ 36) in countries in the African and South-East Asia regions, which are much poorer. 
Linking this spending to epidemiology, the figure shows that although poorer WHO regions, such as Africa and 
South-East Asia, account for the largest share of the global burden of ‘disease (more than 50% of global dis- 
ability-adjusted life years lost) and 37% of the world’s population, they spend about 2% of global resources 
on health. The Western Pacific Region, excluding Australia, Japan, New Zealand and the Republic of Korea, 
accounts for 24% of the world’s population (which is dominated by China), about 18% of the global burden of 
disease but only 2% of the world’s health resources. The Region of the Americas and the European Region, 
excluding the OECD countries, account for about 12% of the world’s population, 11% of the global burden of 
disease and spend slightly less than 5% of health resources. 


Richer countries with smaller populations and lower disease burdens use more health resources than poorer 
countries with larger populations and higher disease burdens. This highlights the absolute need for additional 
resources for many poor countries and raises questions about the efficiency of spending on health in richer 


countries. 
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Health status: mortality 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use alternative 


rigorous methods. 
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51 1] 1 758 348 139 66 92 35 13 43.1 6.3 12.2 0.0 0.4 13.8 42 20.1 

ve 3 <l 695 364 201 67 3 85 IZ 56.9 0.0 0.1 0.0 0.0 3.9 5.6 33.6 

<50 <l <l 385 164 136 34 5 71 17 61.0 0.0 0.0 0.0 0.0 0.0 49 34.1 

27 2 750 428 109 Ys, 58 as 13 45.2 0.7 20.3 SH) 0.9 18.5 De 8.5 

2 4} <l 727 361 132 87 Al 44 15 37.6 0.0 18.3 47 0.5 14.4 2.8 21.8 

Z 3 <l 742 466 113 133 22 49 28 62.9 0.1 oid 0.0 0.2 6.4 128 leu 

o 11 <l 855 508 112 14] 57 28 15 508 0.3 13.2 0.5 0.7 17.6 5./ Hd 

<10 1 <1 484 214 151 35 8 78 14 61.1 0.0 0.0 0.5 0.0 1.3 20 34.2 

<l in 399 136 133 30 9 76 14 52.8 0.0 0.6 0.0 0.0 0.4 og 40.3 

5 <1 <1 403 174 134 29 5 86 10 62.0 0.2 0.0 0.0 0.0 1.0 4.0 32.8 

49 <] <l 672 326 15] 12 30 66 4 eat 6.1 9.6 0.0 0.0 Le 2.4 20.6 

1 3 <l 287 106 119 39 8 76 16 40.0 0.0 0.4 0.2 0.0 30 ALS 43.9 

sh <l <l 703 384 144 102 31 45 23 55.4 0.1 10.7 0.0 0.3 11.7 2.3 19.5 

<10 19 <l 1052 713 167 160 16 60 24 43.1 0.0 14.5 0.1 0.8 16.9 6.8 Le9 

409 95 44 782 401 139 95 81 iy 8 24.2 14.6 16.5 viz 13.6 19.9 ne 3.3 

49 173 273 52 22 45 52 3 22.1 0.0 a) 2.6 0.7 I1.5 1.3 39.9 
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Health status: mortality 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use alternative 


rigorous methods. 
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_ Mali 
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Mexico 
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_ Mongolia 
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Mozambique 
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Nepal 
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Peru 
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expectancy 
at birth? 


(years) 


| Male | Female Female | Both Both Both Female 
— | sexes sexes Sexes 


Beas 
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Healthy life 
expectancy 
(HALE) 
at birth’ 
(years) 


92 
47 
58 
59 
30 
34 
62 
99 
69 
47 
35 
62 
99 
37 
70 
94 
43 
60 
63 
97 
71 
33 
59 
36 
50 
43 
93 
92 
70 
69 
60 
36 
4} 
59 
70 
63 
54 
99 
64 
51 
60 
60 
57 


26 


98 
47 
68 
62 
33 
37 
65 
68 
74 
90 
35 
65 
97 
38 
73 
56 
46 
65 
68 
98 
75 
58 
61 
38 
93 
44 
57 
51 
73 
72 
63 
35 
42 
62 
74 
65 
92 
60 
68 
52 
64 
62 
62 


Probability of dying | Probability 
aged 15-60 years’ 


per 1 000 
population 


(adult mortality 


311 
327 
314 
195 
721 
536 
185 
326 
119 
318 
599 


104 
304 


448 


rate) 


165 
297 
114 
135 
732 


of dying 
aged 
< 5 years 
per 1 000 
live births? 
(under-5 
mortality 
rate) 


mortality 
rate’ 
(per 1 000 


live 


births) 
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Neonatal 
mortality 
rate’ 
(per 1 000 
live 
births) 
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mortality 
ratio* 
(per 
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live 
births) 
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97 

19 
28 
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1800 
4] 
110 

1 200 


1000 


110 


1000 


360 


Cause-specific mortality 


te 
(per 100 000 population) 


HIV/AIDS® 
TB among HIV- 
negative people’ 
TB among HIV- 
positive people? 


Age-standardized mortality rate 
by cause" 
(per 100 000 population) 


| Non- communicable 
diseases 
Cardio-vascular 
diseases 
Injuries 


Distribution of YLL by 
broader causes"!"(%) 


diseases’ 
diseases 
Injuries 


Communicable 
Non-communicable 


Distribution of causes of death among children aged < 5 years" (%) 


Neonatal diseases 
HIV/AIDS 
Diarrhoeal 
diseases 
Pneumonia 

Injuries 


912 309 78 
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Health status: mortality e Fe a 


isti sh may use alternative 
Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may 


rigorous methods. 


; ili ili Maternal 
Healthy life Probability of dying | Probability} Infant Neonatal 

oaphee tl apactant aged 15-60 years’ | of dying s3¢g —— 8 co - 
irth* (HALE) per 1 000 aged rate’ rate’ c 
jel at birth? population <5 years | (per 1000 | (per 1 000 (per 


ears (adult mortality | per 1 000 live live 100 000 
pd rate) live births* | births) births) live 
(under-5 births) 


mortality 
10 


rate) 


> | = 
sexes sexes 
| 2004 | 
} 2002 | “a 
3 
4 
4 


©) Poland EUR 71 79 63 68 208 8 6 
<1) Portugal EUR 75 81 67 72 139 59 5 4 8 
Hee) ) Qatar EMR 77 78 67 64 70 66 12 10 7 
‘<i: Republic of Korea WPR 75 82 65 71 123 50 6 6 
=) Republic of Moldova EUR 65 72 57 62 ~— 301 141 16 14 12 
qt Romania EUR 68 76 61 65 230 102 19 16 10 
+) Russian Federation EUR 59 a es 64 40 173 1 
7e Rwanda AFR oe 36 40 513 4A 203 118 48 
-) Saint Kitts and Nevis AMR 69 72 60 63 197 145 20 18 11 
Saint Lucia AMR 72 ied ae 64 204 106 14 13 11 
7 Saint Vincent and the Grenadines AMR 66 44 ~—-60 62 293 a 20 17 13 ne 
1) ) Samoa WPR 66 We 60 235. 24 14 ie 
3) San Marino EUR 80 84 71 76 64 re ae 3 3 2 ie 
| Sao Tome and Principe AFR 57 60 54 55 301 236: Fs ce 75 3 CT - 
Saudi Arabia EMR 68 74 60 63 195 LD 26 21 1] 
Senegal AFR 54 57 47 49 345 2855. hd 3G 77 35 
~ Serbia EUR 70 10.0 Soke “i 192 98 ) 9 8 ma 
Seychelles AFR 68 th Ges Baas 65 246 10} 4 13 12 7 
> Sierra Leone AFR 37 40 | 27 30 582 901s 282 165 56 
_ Singapore WPR 78 82 69 71 83 Ae 3 2 1 
Slovakia EUR 70 fate, eee | 69 201 teat 9 7 4 
Slovenia EUR 74 81 67 72 152 67 4 3 2 
Solomon Islands WPR 68 12) ed 97 190 141 | 29 24 23 
Somalia EMR 45 45 36 38 465 Vege ome 4 133 49 
South Africa AFR 50 52 43 45 598 532 68 51 17 
Spain EUR 77 84 70 75 111 46 5 4 2 
Sri Lanka SEAR 68 75 59 64 228 118 14 12 8 
Sudan EMR 57 62 47 50 35/ 268 90 62 27 
Suriname AMR 66 71 57 61 225 144 39 30 17 
Swaziland AFR 38 37 5 ks 35 793 794 160 104 40 
Sweden EUR 79 83 i? 75 78 50 4 3 2 8 
Switzerland EUR 79 84 71 ves 84 46 5 4 3 7 
Syrian Arab Republic EMR 70 75 60 63 184 124 15 14 7 
Tajikistan EUR - 64 66 a3 56 192 167 71 59 38 
Thailand SEAR 67 73 58 62 265 155 21 18 9 
aH Yugoslav Republic of EUR 71 76 62 65 164 77 17 15 9 
Timor-Leste SEAR 63 68 48 52 244 166 61 52 29 660 
Togo AFR 52 56 44 46 400 340 139 78 39 570 
Tonga WPR 72 70 62 62 126 201 24 20 12 
Trinidad and Tobago AMR 67 74 60 64 268 158 19 17 10 
Tunisia EMR 70 75 61 64 166 108 24 20 13 
Turkey EUR 69 74 61 63 181 112 29 26 16 
Turkmenistan EUR 57 65 52 57 321 164 104 81 37 
Tuvalu WPR 61 63 53 53 327 287 38 31 21 
Uganda AFR 48 5] 42 44 506 457 136 79 30 
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Cause-specific mortality : 


Age-standardized mortality rate Distribution of YLL by Distribution of caus 
rate by cause" broader causes™/*(%) oO 
(per 100 000 population) (per 100 000 population) 
1 @ Me = kn 2 44 
. |BE| Sele 1s. cs s = 
> | £2] €2/E2| 63 2 |28/e8| 2/8 = | es | ea 
= |e8|e28| "|e" ~\e0 vee | es | = tee Ei 5 
eS = & © © 5 = 
4 =z = 
Both 
Sexes 
<10 4 <l 593 © 324-~Ss«180 59.1 0.0 C0 eno ima gmt 375 
<10 3 as 461 208 140 3 3 " 7 47.9 * 0.0 0.1 1.8 9.0 41.0 
6 629 340 75 40 16 63 21 29.6 0.1 8.4 0.0 0.0 7.7 DZ 48.9 
<10 11 <l 537 186 169 67 ', 72 21 113 0.0 0.4 0.2 0.0 18 11.2 15.0 
33 18 1 923 619 116 97 1] 71 18 46.1 0.0 2.0 0.0 0.0 15.5 13.3 23.1 
18 728 479 141 56 11 77 12 41.4 0.1 20 0.0 0.0 27.1 8.6 20.3 
19 1 960 688 152 217 8 64 28 40.8 0.4 2 0.0 0.0 6.3 12.0 38.0 
232 72 19 831 425 150 126 85 8 7 2hy 5.0 18.5 1.6 46 Z3:L 18 Lo 
2 689 420 108 45 26 62 12 2.8 0.0 14.4 0.0 0.0 0.0 79 74.9 
2 646 304 129 52 20 63 17 30.9 bo 3 0.0 0.0 1.3 4] 60.4 
5 685 315 155 55 27 60 13 49.6 29 0.5 0.0 0.0 10.5 4.0 32.4 
3 782 417 95 40 31 58 11 49.2 0.3 9.7 0.1 0.1 10.2 2.9 27.4 
<l 380 223 140 22 5 85 10 3; bs i a e a ae as 
27 764 396 133 87 67 ra} 12 32.1 3.7 16.0 48 0.6 rd 3.5 18.1 
5 701 405 109 72 22 53 25 40.2 0.1 6.2 0.0 0.2 6.6 14.5 32.2 
45 51 4 832 426 146 125 76 13 11 22.8 1.0 1 ga | 8.1 27.6 20.7 2.6 0.2 
5 657 336. =. bae 69 16 64 21 27.2 0.0 0.0 0.0 0.0 10.1 192) 50.3 
83 98 12 1017 515 181 250 86 6 8 21.9 1.3 19.7 5.3 12.4 25.5 LZ 12.7 
<10 2 <l 376 171 128 23 9 79 12 40.0 0.0 0.4 0.0 0.0 9.0 7.1 43.5 
i <l 636 371 170 50 81 14 ay 0.0 1.4 0.0 0.0 9.4 6.0 30.5 
<10 2 <l 503 228 160 59 80 17 64.4 0.0 0.0 0.0 0.0 0.0 59 297 
23 786 409 90 37 49 44 f 49.5 0.3 8.8 0.5 0.1 9.5 25 28.7 
50 38 2 1 086 580 143 235 76 14 11 738 0.8 18.7 6.8 45 23.9 2.6 19.5 
675 30 4) 808 410 154 120 a 15 8 Boesdal 0.8 0.0 0.0 0.9 5.0 1. 
5 a <l 395 137 131 31 6 81 13 52.4 0.0 0.1 0.0 0.0 1.3 6.5 39.6 
<10 8 <l 711 314 118 82 19 61 20 59.5 0.0 13.5 1.7 0.4 8.5 5.4 10.9 
94 59 y 903 499 112 163 60 23 17 31.4 fee] 12.9 5.4 2h2 15.5 46 6.2 
<200 12 2 781 421 133 86 37 45 18 40.5 2.5 US| 0.3 2.4 115 5.8 23.9 
1 550 107 197 732 364 162 72 91 5 4 26.8 47.0 9.6 0.2 0.2 11.8 3.8 0.5 
<10 <l <l 379 176 116 30} 85 11 59.4 0.0 0.0 0.0 0.0 0.8 3.4 36.3 
<10 <l <l 358 142 116 32 82 13 62.1 0.0 0.2 0.0 0.0 0.7 qo 29.5 
4 728 410 60 49 30 56 15 42.7 0.0 9.6 0.0 0.2 9.9 3.4 34.1 
<10 38 <i 1 036 753 90 64 49 Al 10 29.7 0.0 16.4 0.2 0.8 19.9 2.6 30.4 
33 17 2 559 199 129 74 43 40 17 44.9 6.2 16.2 0.1 0.3 11.5 48 16.0 
<10 5 <l 745 504 145. 74 8 72 20 63.1 0.0 5.0 0.0 0.0 43 res) 25.1 
88 814 44] 118 112 63 26 11 32.3 0.7 21.9 Ju 0.4 19.6 1.9 19.7 
148 81 20 831 427 147 117 79 12 9 29.0 5.8 13.8 6.6 L500 17.1 2.5 0.0 
ws 3 684 363 85 29 io 62 9 Jie 0.0 10.0 1.8 1.3 jhe 2.0 20.4 
146 1 <1 729 379 121 50 40 50 10 46.3 4] Ls 0.0 0.0 2.0 3.1 42.5 
<10 3 685 4\7 78 72 18 63 19 52.7 0.0 7.0 0.0 0.2 7.6 9.7 22.8 
5 757 542 95 42 31 56 13 49.1 0.0 Zz 0.3 0.5 14.0 4.0 19.8 
10 <l 1115 844 99 74 35 52 13 37.8 0.0 15.6 0.1 0.9 18.8 48 22.0 
aa 55 1 046 541 129 69 34 55 ll 40.0 0.3 13.2 TZ 0.0 13.5 3.0 28.8 
316 59 32 824 422 146 154 84 8 8 23.6 bi Vad 3.0 23.1 gl 2.2 2.1 


Health status: mortality ne 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use alternative 


rigorous methods. 


i ili ili | | Maternal 
: Healthy life Probability of dying Probability Infant Neonata 
eT Ronit aaeaney aged 15-60 years’ | of dying pst — — 
irth? HALE) per 1 000 aged rate’ rate® 
ar ; birth’ population <5 years | (per 1000 | (per 1 000 (per 


: 9 
ars (adult mortality | per 1000 live live 100 00 
aceon rate) live births? | births) births) live 
(under-5 births) 
mortality 
rate) 


Female Both Both Both 
sexes sexes sexes 
38 


Ukraine EUR 61 ae 403 150 17 13 7 
United Arab Emirates EMR 76 79 64 64 86 64 9 4 54 
United Kingdom EUR 77 81 69 72 101 62 6 5 3 
United Republic of Tanzania AFR 48 50 40 4] 541 505 122 76 35 
United States of America AMR 75 80 67 71 137 81 8 7 4 
Uruguay AMR Hg as 63 69 166 88 15 13 
Uzbekistan EUR 63 69 58 61 236 143 68 57 26 
Vanuatu WPR 67 70 58 59 209 168 38 31 18 
Venezuela (Bolivarian Republic of) AMR =—s FP 78 62 67 185 96 21 18 11 
_ Viet Nam WPR 69 74 60 63 195 119 19 16 12 
Yemen EMR 59 ss 5] 286 219 102 76 41 
Zambia AFR | 40 40 35 35 702 666 182 104 40 
Zimbabwe AR 42 34 33 771 789 86 60 36 
The former state union of Serbia EUR ees <7, - 63 65 s se Ee 9 9 


and Montenegro° 


ae) | 
171 97 24 20 ll 140 


African Region q 
Region of the Americas AMR 


_ South-East Asia Region SEAR : ge 207 68 51 35 460 
European Region EUR 69 tio) 62 68 231 99 19 16 10 39 
Eastern Mediterranean Region EMR sd mM 38 54 242 189 90 66 38 460 
Western Pacific Region WPR 71 75 63 66 157 96 28 23 17 80 
Global : 64 68 56 59 233 164 74 51 28 400 


... Data not available or not applicable; AFR, African Region; AMR, Region of the Americas; SEAR, South-East Asia Region; EUR, European Region; 
EMR, Eastern Mediterranean Region; WPR, Western Pacific Region. 


The global values for rates and ratios are weighted averages; for absolute numbers they are the sums of all WHO regions. 
* Life tables for WHO Member States. Geneva, World Health Organization, 2006 (http:/Awww.who.int/whosis/database/life_tables/life_tables.cfm). 
® The World Health Report 2004: changing history. Geneva, World Health Organization, 2004 (http://Awww.who.int/whr/2004/en/index.htmi.) 


© Updated estimates based on Neonatal and perinatal mortality: country, regional and global estimates. Geneva, World Health Organization, 2006 
(http:/Awww.who.int/reproductive-health/docs/neonatal_perinatal_mortality/text. pdf). 


4 Maternal mortality in 2000: estimates developed by WHO, UNICEF and UNFPA. Geneva, World Health Organization, 2004 (http://www.who. int/ 
reproductive-health/publications/maternal_mortality_2000/mme.pdf). 


* Based on 2006 report on the global AIDS epidemic. Geneva, Joint United Nations Programme on HIV/AIDS, World Health Or anization, 2006 
See Annex 2: HIV and AIDS estimates and data, 2005 and 2003. Ranges of estimates are available from this document. : . 


' These are classified as deaths from tuberculosis according to the /nternational Classification of Diseases tenth revisi 
ssifi S ‘ evision (A15-A19, B90). Geneva, World 
Health Organization, 1992. Source: Global tuberculosis control: surveillance planning, financin | iizati 
f : ; 8. WHO report 2007. Geneva, World Health 
2007 (WHO/HTM/TB/2007.376) (http://www.who. int/tb/publications/global_report). ie foie capa 
® These deaths are classified as HIV disease resulting in tuberculosis (B20.0) according to the International Classificati Si 
Geneva, World Health Organization, 1992. They are already counted in the f B20 RO4) Once Gere 


ae | number of deaths from HIV/AIDS (B20-B24). Source: Global tuberculosis 
control: surveillance, planning, financing. WHO report 2007. Geneva, World Health Organizati ( 
int/tb/publications/global_report). rganization, 2007 (WHO/HTM/TB/2007.376) (http:/Awww.who. 
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Cauise-specific mortality 


AG by cause"! 
(per 100 000 population) (per 100 000 population) 


HIV/AIDS® 
TB among HIV- 
negative people’ 
TB among HIV-posi- 
tive people? 
Non- communicable 
diseases 
Cardio-vascular 
diseases 


Both 
Sexes 


P2005 [200s [2005 | 2002 
|B 4 i a g37. 139 
te 2 : 625 369 100 
| B <0 1 ele asd 182° 143 
> See coyy es; | 435151 
see <l ACO 188 134 
<50 3 <l 518 208 170 
Sih 35 <l 899 663 74 
10 772 409 92 
23 5 <l 496 = 241-~—S 107 
ih. - 3222 <l 664 318 123 
10 <l 956 553 108 
840 60 57 700° 359-122 
Bi 384 Gl 69 be ar 8 
<10 767 508 149 


12 5 Geet. 515 214 132 
11 30 1 719 395 111 
8 7 0 613 354 144 
21 20 1 785 455 100 
4 17 0 971 245 142 
42 21 3 624 315 132 


Age-standardized mortality rate 


135 


Distribution of YLL by 


broader causes"!*(%) 


Communicable 


diseases’ 


9 


Non-communicable 


Both ab 


diseases 


sexes 


71 20 


99 


Distribution of causes of death among children aged <5 years'" (%) | 


Neonatal diseases 


42.3 
95.7 
99.1 
26.9 
56.9 
48.1 
38.1 
42.3 
92.6 
56.4 
CEE 
22.9 
28.1 
97.1 


HIV/AIDS 


4.9 
0.1 
0.0 
9.3 
0.1 
0.2 
0.0 
0.3 
0.2 
1.0 
0.3 
16.1 
40.6 
0.1 


Diarrhoeal 
diseases 


12 
6.3 
0.9 
16.8 
0.1 
a 
14.8 
11.5 
9.9 
10.4 
16.1 
17.5 
12.1 
6.0 


Both 


sexes 


| 2000 | 200 
0.0 


0.0 
0.0 
13 
0.0 
0.0 
0.1 
0.3 
0.0 
3.4 
2.2 
1.2 
ad 
0.1 


0.0 
0.0 
0.0 
Loe, 
0.0 
0.0 
0.8 
0.6 
0.0 
0.4 
75 
19.4 
0.2 
0.0 


Pneumonia 


6.3 
47 
2.2 
21.1 

1.3 

5.4 
16.8 
13.0 

Sig 
11.5 
19.8 
21.8 
14.7 

9.1 


000 | 


Injuries 


14.5 


15.0 
44 
2.0 

10.3 
7.0 
7.0 
fish, 
6.5 
49 
BBE 
1.0 
Ez 
2.9 


200 


30.7 
18.2 
33.4 

0.0 
31.3 
36.9 
22.4 
29.4 
24.8 
11.9 
17.1 

0.1 

0.3 
24.7 


Mortality and burden of disease estimates for WHO Member States in 2002. World Health Organization, December 2004 (http://www.who.int/entity/ 


healthinfo/statistics/bodgbddeathdalyestimates.xls). 


i Rates are age-standardized to WHO's world standard population. Source: Anmad OB et al. Age standardization of rates: a new WHO standard. Geneva, 
World Health Organization, 2001 (GPE Discussion Paper Series No.31) (http:/Awww.who.int/entity/healthinfo/paper3 1.pdpf). 


) YLL, years of life lost. 


k The sum of individual proportions may not add up to 100% due to rounding. 
' Communicable diseases include maternal causes, conditions arising during the perinatal period and nutritional deficiencies. 
™ Neonatal causes include diarrhoea occurring during the neonatal period. Sources: Bryce J et al. WHO estimates of the causes of death in children. 
Lancet, 2005, 365:1147-1152; Mortality profiles. Geneva, World Health Organization, 2007 (http:/Avww.who.int/whosis/mort/profiles). 
© Estimate will be finalized following completion of an ongoing analysis (as of March 2007) designed to reconcile results from multiple recent surveys. 
© On 3 June 2006, the Permanent Representative of the Republic of Serbia to the United Nations and other International Organizations in Geneva in- 
formed the Acting Director-General of the WHO that “the membership of the state union Serbia and Montenegro in the United Nations, including all 
organs and the organizations of the United Nations system, is continued by the Republic of Serbia on the basis of Article 60 of the Constitutional Charter 


of Serbia and Montenegro, activated by the Declaration of Independence adopted by the National Assembly of Montenegro on 3 June 2006”. Certain 
data, statistics and other factual elements used or referred to in this report cover a period of time preceding that communication. Consequently, the 


expression “Serbia and Montenegro” may appear with reference to the status of the Member State in question before the aforementioned 


communication. The use of that expression is without prejudice to the status of either the Republic of Serbia or of Montenegro in the light of the afore 


mentioned communication. 
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Health status: morbidity 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may 
use alternative rigorous methods. 


Member State WHO HIV prevalence TB (ape No 
region among adults aged prevalence’ incidence’ confirmed 


> 15 years* (per 100 000 (per 100 000 cases of . 
(per 100 000 population) population) poliomyelitis’ 
population) 


ee ee ed 
W Noe Om COON SS oo mem i Um UR 


Se es ee es 
Oc te 


ee ae en) 
Co of 


eo SB hm & & me & cp eb to bo bo 63 to te to ho pO ho mo op pe no 
ose ome Some meee Re oe CS Se SSSR ee Ss ee 


Afghanistan 
Albania 
Algeria 
Andorra 
Angola 
Antigua and Barbuda 
Argenta 
« 
Armenia 
Australia 
Austria 
Azerbaijan 
Bahamas 


_ Bahrain 


Bangladesh 

Barbados 

Belarus 

Belgium 

Belize 

Benin 

Bhutan 

Bolivia 

Bosnia and Herzegovina 
Botswana 


_ Brazil 


Brunei Darussalam 
Bulgaria 
Burkina Faso 
Burundi 
Cambodia 
Cameroon 
Canada 
Cape Verde 
Central African Republic 
Chad 
Chile 
China 
Colombia 
Comoros 
Congo 
Cook Islands 
Costa Rica 
Cote d'Ivoire 
Croatia 
Cuba 

Drus 
Czech Republic 


Democratic People’s Republic of Korea 
Democratic Republic of the Congo 


Denmark 

Djibouti 

Dominica 
Dominican Republic 
Ecuador 

Egypt 

E| Salvador 


EMR 
EUR 
AFR 
EUR 
AFR 
AMR 
AMR 
EUR 
WPR 
EUR 
EUR 
AMR 
EMR 
SEAR 
AMR 
EUR 
EUR 


AMR 


AFR 
SEAR 
AMR 
EUR 


AFR 


AMR 


__WPR 


EUR 


| AR 


AFR 
WPR 
AFR 


AMR 


AFR 
AFR 
AFR 
AMR 
WPR 
AMR 
AFR 
AFR 
WPR 
AMR 
AFR 
EUR 


~. AMR 


EUR 
EUR 
SEAR 
AFR 
EUR 
EMR 
AMR 
AMR 
AMR 
EMR 
AMR 


144 
174 


32 


211 


654 
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Member State HIV prevalence TB |B . 
among adults aged prevalence: incidence’ | confirmed 
2 15 years? (per 100 000 (per 100 000 cases 
(per 100 000 population) population) poliomyelitis” 
population) ~~ 


© Equatorial Guinea AFR 0 

J Eritrea AFR 2 180 515 282 0 

: Estonia EUR 887 46 43 0 

1) Ethiopia AFR i 546 344 17 

a Fiji WPR <500 30 23 0 
©") Finland EUR <100 5 6 0 
“7.” France EUR 263 10 13 0 

“) Gabon AFR 6 750 385 308 0 

= Gambia AFR 2091 352 242 0 

i _Georgia EUR 154 86 83 0 

©: Germany EUR 69 6 7 0 
Chana AFR 2 225 380 205 0 

reece EUR 98 15 17 0 

Grenada AMR hee 8 5 0 
Guatemala AMR 825 110 78 0 

i AFR 1475 43] 236 0 
Guinea-Bissau AFR 3 483 293 206 0 

| Guyana AMR 2072 194 149 0 

| Haiti AMR 3 377 405 305 0 

' Honduras AMR 1 392 99 78 0 

7: Hungary EUR <100 25 22 0 
Iceland EUR <500 2 3 0 

UES India SEAR 747 299 168 660 
Indonesia SEAR 106 262 239 2 

| Iran (Islamic Republic of) EMR 133 30 23 0 
m 3 ae ~ EMR 2 76 56 0 
me 82 Mor EUR 151 10 12 0 
mm 33 Bh EUR 6 8 0 
FE Italy EUR 300 5 7 0 
| Fes Jamaica AMR 1371 10 7 0 
Japan WPR <100 38 28 0 
FEF Jordan EMR : 6 5 0 
| | Kazakhstan EUR 105 155 144 0 
EP Kenya AFR 6 125 936 641 2 
et Kiribati WPR e 426 380 0 
Kuwait EMR G 28 24 0 

” Kyrgyzstan EUR 111 133 121 0 

_ Lao People’s Democratic Republic WPR 103 306 155 0 

© Latvia EUR 508 66 63 0 

©> Lebanon EMR 114 12 ll : 
Lesotho AFR 22 684 588 696 0 

| Liberia AFR e 507 301 0 

_ Libyan Arab Jamahiriya EMR os 18 18 0 

| Lithuania EUR 116 63 63 0 
Luxembourg EUR <500 9 ll 0 

AFR 451 396 234 0 

AFR 12528 518 409 0 

WPR 391 131 102 0 

SEAR a 53 47 0 

AFR 1572 578 278 0 

EUR <500 4 6 0 

Marshall Islands WPR - 269 224 0 

AFR 629 590 298 0 

AFR 437 132 62 0 

AMR 244 27 23 0 
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Health status: morbidity ae 
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ici isti nh ma 
Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may 


use alternative rigorous methods. 
Member State WHO HIV prevalence TB 


No 


revalence’ incidence’ confirmed 

barr mean “aie (per 100 000 (per 100 000 cases of 

(per 100 000 population) population) poliomyelitis 

population) 
5 Micronesia (Federated States of) WPR sae 123 7 ; 
SYS) Monaco EUR ‘ , 
=!) Mongolia WPR <100 206 191 : 
© Montenegro EUR . 42 33 ; 
=) Morocco EMR 88 73 89 

> Mozambique AFR 14 429 597 447 4 
7) Myanmar SEAR 982 170 171 l 
ee) Namibia AFR 17 676 577 697 19 
Wee Nauru WPR 2 156 108 0 
4) Nepal SEAR 447 244 180 4 
"Netherlands EUR 127 5 7 0 
' New Zealand WPR <100 9 9 0 
* Nicaragua AMR 215 74 58 0 
VE" Niger AFR 998 | 294 164 11 
S Nigeria AFR 3 547 536 283 1 099° 
5 Niue WPR eS 87 44 0 
7 Norway EUR 67 4 5 0 
“22 Oman EMR fs ) ll 11 0 
Pakistan : EMR 86 297 181 40 
=! Palau WPR oy 61 52 0 
‘= Panama AMR 755 46 45 0 
=” Papua New Guinea WPR 1621 475 250 0 
<> Paraguay AMR 338 100 68 0 
O62” Peru AMR 480 206 172 0 
_<»_ Philippines WPR <100 450 291 0 
> Poland EUR 78 29 26 0 
‘y/ Portugal EUR cD ee 25 33 0 
EDs Qatar EMR ‘3 . 65 55 0 
© Republic of Korea WPR <100 135 96 0 
Republic of Moldova EUR | 815 ) 149 138 0 
Romania EUR - 146 134 0 
~~ Russian Federation EUR 775 150 119 0 
1 Rwanda AFR 3 133 673 361 0 
“~" Saint Kitts and Nevis AMR = it 11 0 
‘© Saint Lucia AMR . 22 17 0 
‘© Saint Vincent and the Grenadines AMR — 42 29 0 
"7 Samoa WPR x a] 20 0 
= San Marino EUR of 5 6 0 
_ Sao Tome and Principe AFR uy 258 105 0 
2! _Saudi Arabia EMR ia 58 4] 0 
Senegal AFR 837 466 255 0 
Serbia EUR ie 42 33 0 
“© Seychelles AFR = 56 34 0 
i Sierra Leone “Arh 1 361 905 475 0 
_-~_Singapore WPR 158 28 29 0 
© Slovakia EUR <100 20 17 0 
Slovenia EUR <100 15 15 0 
Solomon Islands WPR = 201 142 0 
Somalia EMR 870 286 224 36 
South Africa AFR 16 579 511 600 0 
- Spain EUR 380 99 7 > 
162, Sri Lanka SEAR <100 80 60 9 
Sudan EMR 1 454 400 228 0 
64 Suriname AMR 1 623 99 65 9 
~ Swaziland AFR 34.457 1211 1 262 0 
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Member State HIV prevalence TB - tc | & | 
among adults aged prevalence! incidence’ confirmed 
2 15 years? (per 100 000 (per 100000 cases of 


(per 100 000 population) opulation ; tise 
wooulation) pop J ) poliomyelitis’ 


Sweden 


C75 NE ROR IRT A ARE MEN BEE SEL LRTI RAEN IED ARE 


: 6 0 
Switzerland EUR 264 7 0 
Syrian Arab Republic EMR an 46 SH 0 
Tajikistan EUR 123 297 198 0 
) Thailand SEAR 1144 204 142 0 
The former Yugoslav Republic of Macedonia EUR <100 33 30 0 
i Timor-Leste SEAR e 713 556 0 
| Togo AFR 2 879 753 373 0 
Tonga WPR 4 32 25 0 
| Trinidad and Tobago AMR 2 538 13 9 0 
Tunisia EMR 115 28 24 0 
) Turkey EUR a9 44 29 0 
_ Turkmenistan EUR <100 90 70 0 
) Tuvalu WPR " 495 305 0 
i Uganda AFR 6 304 559 369 0 
Ukraine EUR 1 036 120 99 0 
: United Arab Emirates EMR oe 24 16 0 
| United Kingdom EUR 137 11 14 0 
United Republic of Tanzania AFR 5 909 496 342 0 
| __ United States of America AMR 508 3 5 0 
| Uruguay AMR 362 33 28 0 
| Uzbekistan EUR 174 139 113 0 
- Vanuatu WPR nd 84 60 0 
- Venezuela (Bolivarian Republic of) AMR 598 52 42 0 
| _ Viet Nam WPR 42] 235 175 0 
Yemen EMR 5 136 82 I 
me 192 BZ | AFR 15 819 618 600 0 
‘5 Zimbabwe AFR 19 210 631 601 0 
; The former state union of Serbia and Montenegro’ © EUR 117 42 33 


SACU AUPE BO IRI AR BA SAEED NODES RID IGN ALIA IME 


_ African Region 

___ Region of the Americas AMR 481 50 39 0 
South-East Asia Region SEAR 605 290 181 684 
| European Region EUR 347 60 50 0 
. ___ Eastern Mediterranean Region EMR 207 163 104 109 
___ Western Pacific Region WPR 90 206 110 1 
Global 803 217 136 1 959 


.. Data not available or not applicable; AFR, African Region; AMR, Region of the Americas; SEAR, South-East Asia Region; EUR, European Re- 
gion; EMR, Eastern Mediterranean Region; WPR, Western Pacific Region. 


The global values for rates and ratios are weighted averages; for absolute numbers they are the sums of all WHO regions. 


2 2006 report on the global AIDS epidemic. Geneva, Joint United Nations Programme on HIV/AIDS, World Health Organization, 2006. See Annex 
2. HIV and AIDS estimates and data, 2005 and 2003. Ranges of estimates and notes are available from this document. 


’ TB, tuberculosis. Data are for all forms of TB including TB in people with HIV infection. Source: Global tuberculosis control: surveillance, 
planning, financing. WHO report 2007. Geneva, World Health Organization, 2007 (WHO/HTM/T B/2007.376) (http://www.who.int/tb/publications/ 


global_report). 
© Data from World Health Organization, Polio Eradication Initiative, as of 2 February 2007. Updated information can be found at http://www.who. 
int/immunization_monitoring/en/diseases/poliomyelitis/case_count.cfm. 


4 One case of vaccine-derived poliovirus infection. 
© Of the total confirmed cases of poliomyelitis, one is vaccine-derived poliovirus. 
‘ See footnote o to the table on Health status: mortality. 


Health service coverage 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 


immunization coverage Antenatal care Births attended Contraceptive 
visors ae among 1-year-olds’ by skilled prevalence 
health rate* 


a D1P3 | HepB3 | Atleast | Atleast Hn sede 
1 visit | 4 visits 
ee ee (%) | Year 
2005 | 2005 | 2005 | 


| Afghanistan EMR 64 76 4 52 i 2003 14 2003 48 2000 
“> Albania EUR 97 98 98 81 42 2002 94 2002 75.1 2002 
5 Algeria® AFR 83 88 83 79 bs 2000 90 2002 64.0 2000 
4 Andorra EUR 94 98 79 af a i. = 
“ Angola AFR 45 47 a a ca 45 2001 6.2 2001 
© Antigua and Barbuda AMR 99 99 99 xs 82 2001 100 2005 
Argentina AMR 99 92 87 me 95 2001 99 2004* bas 
E) Armenia EUR 94 90 9] 82 65 2000 98 2005 60.5 2000 
2) Australia WPR sé: 92 94 3 - 100 2003 
Austria EUR 75 86 86 a me ae as 
Azerbaijan EUR 98 93 96 70 i 2001 74 2001 55.4 
Bahamas AMR 85 93 93 = as 99 2004 
Bahrain EMR =—ss«99 98 98 . = 99 2005 a 
Bangladesh SEAR | 81 88 62 39 11 1999-2000 13 2004 581 2004 
Barbados AMR  —s 93 92 92 89 . 2001 100 2004 
Belarus EUR 99 99 99 . * 100 2005 
| Belgium EUR 88 97 78 . - 99 1999 
Belize AMR = 95 96 97 e 96 2001 89 2005 - 
Benin ARR 8 93 92 88 61 2001 66 2001 186 2001 
» Bhutan SEAR —s-93 95 95 = = 51 2005 
Bolivia AMR | 64 81 81 84 69 2001 61 2003-2004" 58.4 2003-2004 
Bosnia and Herzegovina EUR 90 93 93:14 5 288 A 2000 100 2000 47.5 2000 
_ Botswana AFR 90 97 B65 45 99 97 2001 99 2000 40.4 2000 
Brazil AMR  —-99 96 92 x S 97 2003 
Brunei Darussalam WR 99 99 ° 100 2001 100 2004 EB 
Bulgaria | EUR —-96 96 a ee Ss 99 2005 415 1997 
Burkina Faso AFR 84 96 . 72 18 2003 38 2003 13.8 2003 
Burundi AFR 75 74 74 93 79 2001 25 2000 15.7 2000 
Cambodia WPR 79 82 : 44 9 2000 44 2005-2006 238 2000 
Cameroon AFR 68 80 79 77 52 1998 62 2004 26.0 2004 
J) Canada AMR 94 94 a S = 100 2003-2004 vi 
Re | AFR 65 73 69 a 99 2001 89 1998 529 1998 
aie African Republic i 35 40 “a 2 44 2000 27.9 2000 
; on a 20 iy 51 13 1997 15 2004-2005 28 2004 
ae ro 91 i s 2 100 2004 a 
Gapesans ‘gp in 87 84 Ee i 83 = 2004 90.2 2004 
T camneite .. 87 87 90 79 2000 91 2004-2005 782 2004-2005 
PE congo Hd - 80 80 2 - 62 2000 25.7 2000 
re ne ore n a 83 2005-2006 443 2005 
Costa Rica AMR 89 91 : 7 “ at = 
eee - 90 iS 70 2001 98 2004 80.0 1999 
on 5] 56 56 84 35. 1998-19993 2000 15.0 1998-1999 
| Croatia EUR 96 96 99 o = 100 2005 
a AMR 98 99 99 ° 100 2001 100 2005 =—«733~=—«2000 
m_vYprus EUR 86 98 88 r 99 2003 
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Children 
aged <5 years 
sleeping under 

insecticide-treated 
bednets® 


Antiretroviral 1 
therapy coverage detection 
rate 


under 
DOTS" 


People with 
advanced HIV 
infections’ 
HIV-infected 
pregnant women 
for PMTCT: 


TB Children 
treatment | aged <5 years 
success with ARI 
under symptoms taken 
DOTS' to facility! 


Children 
aged < 5 years 
with diarrhoea 
receiving ORT! 


Children 
aged < 5 years 

with fever 

who received — 
treatment with 
any antimalarial’ 


Children 
6-59 months 
who received 
Vitamin A 
supplementation! 


Births 
by Caesarean 
Section” = 


Dec 2006|Dec 2005) 2005 2004 cohort : 7 
= i ie 4A 89 a ae ig a 
a m 25 78 s, - 15 2002 
25 x 106 91 6 2000 
be bate A 94 100 . i 24 1999 
2 2001 °° fo l 85 68 63.0 2001 S 
. a 246 100 
79 87 67 58 ie a if 
60 70 24.6 2000 ©5597 ~=——- 2000 - 7 2000 
42 85 21 1998 
Pe age a 56 69 i 21 2002 
l 2000~Ss« <i 2 55 60 08 2000 A 200? 
a 77 82 im es a: 
<3 59 90 20.3 2004 «= «834 ~—Ss(2004 81.8 2004 = 3-:1999-2000 
87 A yi 
20 46 74 ie 92002 
64 72 16 1999 
ee «59 a 102 60 Ye r a - 
7 2001 38 17 83 83 29.3 2001 609 2001 60.4 2001 4 2001 
fee 31 83 2 if a » 
24 72 80 51.5 2003 ©6664 ~—= 2008 60.0 2003 «3615 ~—Ss«:1998 
= 71 98 | 
>95 54 69 65 
85 48 53 81 
6 Ne es 112 71 % A & a s 
ie ae si 90 80 a iB = 17-2002 
2 2003 «2339 6 18 67 32.6 2003 | 628 - 20031496 2003 | 333 2003 1 2003 
l 2000 26 3 30 78 4 a 313 2000 . 
s ei 4 66 91 34.5 2000 «74.1 2000 28.5 2000 1 2000 
1 2004 25 10 106 71 39.9 2004 «= «56.7 Ss 2004-s«S53.1~=S 2004S 75 2004 «= «3—Sts«d998 
64 62 19 1997-1998 
34 71 - 6 1998 
2 2000 6 4 40 91 e e 68.8 2000 ie 
1 2000 14 22 69 11.8 2004 «=s37.5 = 2004. Ss 55.8 = 2004S 32.0 2004 1 1996-1997 
= 83 i 112 83 . is = mi gs 
4 Be 2 80 94 Z 2 = . y 
3 2000 50 26 85 56.7 9005 4 701 9 200R 25 2000 
9 2000 _ 49 94 re : 62.7 2000 D 
17 10 57 63 43.9 2005 «= 553.5 ~~. 2005 65.5 2005 
ii >95 a 118 B 5 ie & n ss 
1 2000 28 4 38 71 34.9 1999 ~—66.1 1999 57.5 2000 3 1998-1999 
a ; ii bi 14 2002 
”, >95 i 98 93 a is ie _ " 
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Health service coverage 


n computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 


Figures have bee 
alternative rigorous methods. 


WHO Immunization coverage Antenatal care Births attended Contraceptive 
ene region among 1-year-olds* 4 = Ps 
ea rate® 


DTP3 HepB3 | Atleast | At least personnel 
1 visit | 4 visits 


(%) (%) (%) (%) (%) (%) oe 
2005 | 2005 | 2005 
97 97 99 ee is 100 2005 72.0 1997 
96 79 92 98 97 2004 


“1 Czech Republic EUR 
"¥)) Democratic People’s Republic of Korea SEAR a 2000 se 
“9 Democratic Republic of the Congo AFR 70 73 ne ss jai 61 2001 31.4 2001 
)) Denmark EUR 95 93 te P “3 2 os 
~) — Djibouti EMR 65 71 Ae *, e. 61 2003 
« Dominica AMR 98 98 i a 100 2001 100 2004 a 
“vy Dominican Republic AMR 99 ie 77 —=—«|~—s«100 93 1999 98 2002* 69.8 2002 
“*) Ecuador AMR 93 94 94 56 oy 1999 74 2004 65.8 1999 
“Egypt EMR 98 98 98 54 4] 2000 74 2005 59.2 2005 
<< El Salvador AMR 99 89 89 a 76 2001 69 2002-2003 67.3 2002-200: 
«> Equatorial Guinea AFR 51 33 ts Si 37 2001 65 2000 ES 
“7 Eritrea AFR 84 83 83 s 49 2001 28 2002 8.0 2002 
©: Estonia EUR 96 96 95 be +. 100 2005 a 
<< Ethiopia AFR 59 69 s 27 10 2000 6 2005 14.7 2005 
60 Bil WPR 70 75 1. ats =e 99 2002 
Finland EUR 97 97 Sa ee cae x 100 2002 
“ye France EUR 87 98 5 a, BF = 0 a 
“) Gabon AFR 55 38 55: ch Ok 63 2000 86 2000* 32.7 2000 
) Gambia AFR 834 88 lee ht a 2000 55 2000 96 2000 
“Georgia EUR 92 84 Ce ee a: 1999 92 2005 47.2 2005 
“3 Germany EUR 93 90 84. 43 e 100 2006 ay 
= Ghana AFR 83 84 tie Wea. 69 2003 47 2003 25.2 2003 
= Greece EUR «88 88 Cee tae E J 
“Grenada AMR 99 99 993 < 98 2001 100 2005 a 
i) Guatemala AMR 77 81 27 86 68 1998-1999 4] 2002 43.3 2002 
i Guinea AFR 59 69 S 74 48 1999 38 2005 9.1 
12 Guinea-Bissau AFR 80 80 a 89 62 2001 35 2000 7.6 2000 
‘= Guyana AMR 92 93 93 88 “e 2000 86 2000* 37.3 2000 
ES Haiti AMR 54 43 en 79 42 2000 25 2005-2006 28.1 2000 
‘= Honduras AMR 92 91 91 oh 84 2001 67 2005-2006 61.8 2001 
US Hungary EUR 99 99 aa Seer x 100 2005 
i) Iceland EUR 90 95 ee a e eS x 
- aes SEAR 58 59 8 65 30 1998-1999 48 2005-2006" 482 1998-1999 
a perforin cea e 70 70 97 81 2002-2003 66 2002-2003 60.3 2002-2003 
ac = = . - 77 2001 90 2000 72.9 1997 
ME land _ . - e 78 2001 72 2000 
3 S os ae is 100 2002 

EUR 95 95 95 * 2. 
84 Bie} aa 
2 pasts - : : Z a 99 2003 a 
36 - = sss 99 2001 97 2002-2003 65.9 1997 
Jee Jordan EMR 95 95 95 99 91 2002 te ne a 
<j Kazakhstan , 2002 

EUR 99 98 94 82 71 1999 99 2005 66.1 1999 
J) Kenya AFR 69 76 76 88 52 | 
i) Kiribati WPR gg 3 | SESS oa 

62 67 a 88 2001 89  —-2002 
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1B Children 


Children Antiretroviral ; ; ipl 
aged <5 years detection treatment | aged <5 years sos eek Gaiety fared Cansarean 
_ Sleeping under = rate success with ARI with diarrhoea with fever who received . ain 
insecticide-treated| ==. | = Ee. | under under | symptomstaken | receiving ORT! who received vitaminA  f 
bednets® Ls 3 s 3 ze DOTS" DOTS' to facility’ treatment with | supplementation’ - 
S& E eso any antimalarial? 
ag=|= Re 
= 
(%) Year , 9 {%) x, y\ | Ee en way 
. e e 65 23 a is ? ia. 14 2002 
| ae di = 99 89 . 5 a 
1 2001 ll Bere 72 85 r 45.4 2001 ea 
= Soe eee 88 i 4 . . 18 2001 
20 i (42 80 
37 27 76 80 60.8 2002 ~=—-55.0 2002 a 30.7 2002 432 ~—Ss«1999 
i; 34 2 88 85 . a - 19 1999 
22 at, 363 70 72.6 2005 =—35.7 2005 is 13.8 2005 = 11-—Ss«(2000 
39 18 67 90 - ‘3 a a 16 1998 
1 2000 24 ‘, # . 48. 2000 
7 4 2002 8 2 13 85 43.6 2002 68.4 2002 «63.6 ~——2002 38.0 2002 
é 64 71 ‘ fs . z 15 2002 
t 33 79 18.7 2005 = 37.1 2005 =63.0 ~—-2000 45.8 2005 1 2000 
: sa . 8 - ty y » 3 16 1999 
B 35 3 57 40 477 2000 71.6 2000 Y, 5 6 2000 
bak 2000 12 6 69 86 = e 55.2 2000 ~ 4 
gag: 32 . 91 68 3 a E fe 12 2002 
ce ... + A 52 —4 68 = . a 3 22 ©2001 
B 2003 16 6 37 72 44.0 2003 «= «63.3 2003 §=«62.8 ~—-2003 78.4 2003 4 2003 
j 1 2000 52 10 55 85 37.4 1999 58.6 1999 a $ 12 1998-1999 
| Fe 10 1 56 72 34.5 2005 = ‘56.7 2005 = 68.2 2005 2 1999 
| Die 6 4 79 75 : E 58.4 2000 2 
B 72 - 40 72 . 26 2000 4 5 
a 39 7 57 80 36.3 2000 = 54.9 2000 «11.7 ~—2000 31.6 2000 2 2000 
ge 40 12 82 85 55.9 2005 66.8 2005 be = te 
ie... . a 43 54 iz a z a 23 2002 
| F Z : 53 50 2 F 2 . 17-2001 
a... z: 2 61 86 F - 7 _ 7 1998-1999 
BB 2000 20 <l 66 90 56.8 2003 ~=—s«60.6 2003 = 0.7.:« 2002-2003 = 75.1 2003 4 2002-2003 
| SS. .. AS eee 
| E01 2000 0 * 43 85 2 = es ‘- ‘ 
; . s 19 2000 
. a a 42 80 - a a sm 172001 
% e s 72 bs i 6 ie e 32 1999 
a a a 57 57 eS ‘a a x a 
63 85 1 2002 ~~ 63.9 2002 ie - 16 2002 
10 72 72 48.0 1999 52.6 1999 a _ ll 1998 
5 2003 44 20 43 80 45.5 2003 ©: 50.6 2003 «26.5 += 2003 33.3 2003 4 2003 
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Health service coverage 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 


Member State WHO Immunization coverage Antenatal care Births attended Contraceptive 
region among 1-year-olds* coverage’ ” — —" 
ealt rate* 
DIP3 HepB3 ‘ ing . ~~ Year personnel’ 
1 (%) (%) 
| 2005 2005 
3) Kuwait EMR 99 99 99 a %) 100 2002 z. 
<2 Kyrgyzstan EUR 99 98 97 88 81 1997 98 2005 59.5 1997 
3 Lao Pe&ple’s Democratic Republic WPR 4) 49 49 44 29 2001 19 2001 32.2 2000 
we! Latvia EUR 95 99 98 = a 100 2005 rt 
“6 Lebanon EMR 96 92 88 * 87 2001 98 2004 © 
“J: Lesotho AFR 85 83 83 91 88 2001 55 2004 37.3 2004 
“¥ Liberia AFR 94 87 ee ie; 84 2001 51 1999-2000 
+ Libyan Arab Jamahiriya EMR 97 98 97 oe 81 2001 99 1999 
oes Lithuania EUR 97 94 95 a ie 100 2005 
‘100 Luxembourg EUR 95 99 ie a a: 100 2002 a 
101 : Madagascar AFR 59 61 Se 91 38 1997 51 2003-2004 27.1 2003-2004 
102" Malawi 7 AFR 82 93 a3. j 94 55 2000 56 2004-2005 32.5 2004 
Ti) Malaysia : WR i 90 90 CA: ‘ 100 2005 x 
12 Maldives SEAR 97 98 88 98 81 2001 70 2001* 42.0 1999 
105 aril AFR 86 ss > 30 2001 4] 2001 8.1 2001 
us Malta EUR | 86 92 18 i: re 100 2006 
1) Marshall islands Sk ea ae j 95 2002 2 
: 108 Mauritania : AFR 61 71 ws 63 16 2000-2001 57 2000-2001" 8.0 2000-2001 
U1) Mauritius Ah eC . : 99 = «2005-759 = 2002 
110 ld AMR 96 98 9 rt 86 2001 93 2003 68.4 1997 
| “=” Micronesia (Federated States of) = => WPR 96 ese. = 6hC Ct a e 88 2001 
17) Monaco EUR —ss«99 99 2 ae . 
Mongolia WPR 99 9... sg =e 97 2001 100 2004 67.4 2000 
© Montenegro EUR be is a es 
" — : ve 7% # #==& —=—«G | 3 ee 63 2003-2004 63.0 2003-2004 
— series AFR | i fs aa 72 71 4] 1997 48 2003-2004 16.5 2003-2004 
oe — | SEAR i cE 6&2 oe 76 2001 68 2003 37.0 2001 
. ARR | 738 a 85 69 2000 76 2000 43.7 2000 
Nauru WPR 80 80 80 ne en 
720 Nepal SEAR 74 75 A] a by 
49 15 
A Netieranas ~ - 2001 a an 39.3 2001 
72" New Zealand WPR 82 89 87 i : 97 _ 
 Nicaragu | _ " “s 
oe eer gua AMR 96 86 86 85 72 2001 67 2001 68.6 2001 
ee nis = 83 89 a 39 ll 1998 16 2000* 14.0 2000 
= 35 25 re 61 47 2003352003 = 126 = 2008 
ee Niue WPR 99 85 86 100 
Norway EUR 90 91 i r se 
Fe oman te i = "e S 
ee EMR 98 99 
OY) Pakistan EMR 78 72 ; - . Smee ™ 
30 Oe a a ‘ zt © 31 2004-2005 27.6 2000-2001 
‘Panama - __ 100 2002 
AMR 99 85 85 72 2001 
132 Papua New Guinea WPR 60 61 * 2 = 
133 63 Ss 78 2001 42 2004 oe 
raguay AMR 90 75 15 
30 om _ a : 89 2001 77 2008 = 728 = 2004 
EH Philippines " 85 69 2000 71 2004* 70.5 2003-2004 
oe PR 80 79 44 94 70 
2003 60 2003 48.9 2003 
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Children 
aged <5 years 
sleeping under 


: 
= succe i ith di : | 
PPevestocestel ce] gE | cake | ESE | cman | Minar | ter, | wiorcte 
| bednets be z 2 E < = DOTS" DOTS! to facility’ treatment with | supplementation! 
| sss bs So any antimalarial’ 
% Year | (%) | @& 9 75) 9 7 en : a 
| = $i é 67 85 e 37 1997 ss a Gow 1997 
p15 ge & Ge 86 = & - a s 
& Big oh e 83 73 ss vn > i 17. —-2002 
ae 
Ez ea 12] Baa 4. 69 54.4 2005 = 79.6 = 2005 # 54.6 i 
| Ba aS s 100 72 e . i 2 Ag 2002 
2 = 2 he 4 Hy . i easg 3.2000 
i i. See |S ~~«C ea | 200d so 
36 2004 = 43 6 ce Bs aes Bl 19.6 2004 = 70.1 2004 31.6 ~=—.2004 65.4 2004 3 2000 
| b= : 1 22 10 73 56 ee. re a . 
| . 37 3 a 71 42.8 2001 65.7 2001 37.6 2003 40.9 Or 21 2001 
| be 2 Bee % weer” 4 2 : 
| 2 2003-2004 ~=:17 l CD eee 39.4 2001 «47.7 = 2001.:~=S 33.4 2003-2004 57.8 2001 3 2000-2001 
ne | 6 é i eee e rf 5 : ry 
82 88 5 2000 
| 41 5 101 ous: aa oes peers 
14 6 49 77 51.4 2003 «= 70.5 ~—-2003 49.8 2003 «=63—Ss«1997 
7 8 95 84 e Z ss % 
iB St 71 29 Gi 68 53.1 2000 4658 2000 144 2000 38.1 2000 |... 
2 4 a 67 87 23.7 2001 4465 +  ~—«.2001 i 81.0 2001; 1 2001 
: co. ~ vee 83 5 s % = 14-2002 
te 51 66 ; 8 = = 19 1999 
35 88 87 57.4 2001 Gi 200 | 1.8 > 2001 65.3 2001 «15 ~~: 2001 
[ e 4 2000 6 l 50 61 28.1 2006 «© 52.9 =: 2006 = 48.1 += 2000 1 1998 
| oa 2003 15 <l 22 73 31.4 2003 |e 2003; ~33.8 2003 33.7 2003 25. 2008 
0 0 - 
: AA 89 16 2001 
a 108 90 
as <l c 37 82 . ae - e = 
- i a 64 100 i ee e " is 
8 1 21 65 
64 33 83 e a 6 
50 4 86 90 68.0 2004 = 70.6 = 2004 2 13 2000 
10 75 87 46.3 2003 «= 58.9 =>. 2003 76.0 2003 1202083 
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treatment 
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aged < 5 years 


Children 
aged < § years 


Children 
6—59 months 
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Health service coverage 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 


izati Contraceptive 
te WHO Immunization coverage Antenatal care Births attended 
sania region among 1-year-olds* coverage’ " — Jpg 
ea rate* 


DTP3 HepB3 | Atleast | Atleast personnel’ 
I visit | 4 visits 


%) Fm” (%) Year | (%) 
2005 | 2005 | 

99 98 “ = a 
93 94 


’ Poland EUR 98 100 2005 
- Portugad EUR 93 Ws a 100 2001 
Qatar EMR 99 97 97 62 58 1998 100 2002 43.2 1998 
<2 Republic of Korea WPR 99 96 99 es i 100 2003 80.5 1997 
140. Republic of Moldova EUR 97 98 99 99 ae 1997 100 2005! 62.4 2000 
7 Romania EUR 97 97 98 89 is 1999 98 2005 638 1999 
| 142. Russian Federation EUR 99 98 97 96 che 1999 99 2005 72.8 1999 
143 _ Rwanda AFR 89 95 95 93 10 2001 39 2005* 13.2 2000 
144 _ Saint Kitts and Nevis AMR 99 99 99 xe 100 2001 100 2005 
(© Saint Lucia AMR 94 95 95 e 100 2001 +100 2004 
© Saint Vincent and the Grenadines AMR 97 99 99 92 2001 100 2005 
Samoa WPR 57 64 60 s ‘3 100 2004 
_ San Marino EUR 94 95 95 sti ae s * 
© Sao Tome and Principe AFR 88 97 96 91 Pe 2000 79 2000 29.3 2000 
| Saudi Arabia EMR 96 96 96 ji = 96 2004 a: 
. - Senegal AFR 4a. 64 84 82 64 1999 52 2005 11.8 
DEY Serbia EUR 96 98 65 
_ Seychelles AFR So 3 99 =H ee S. es: 
_ Sierra Leone AFR | 67 64 - 82 68 2001 42 2000 43 2000 
_ Singapore WPR 9% 96 96 . = 100 2004 62.0 1997 
Slovakia EUR 98 99 99 oe a 100 2004 
"Slovenia Rs 96 a = Z 100 2005 
olomon Islands WPR pe 80 72 ee rei 85 1999 
omalia EMR 35 35 e = 32 2001 25 2002 re 
South Africa AFR 82 94 94 89 72 1998 92 2003-2004 56.3 1998 
© Spain EUR 97 96 96 ie . Ss ms 
ety. Sri Lanka SEAR 99 99 99 = 98 2001 97 2000 70.0 2000 
_ Sudan EMR 60 59 52 ‘e 75 2001 57 1999" Bs 
7 Suriname AMR 91 83 83 91 91 2001 71 2000" 42.1 2000 
I Swaziland AFR 60 71 71 i — 70 2000 27.7 
~ Sweden EUR 94 99 is an a is 
witzerland EUR 82 93 is ose = 100 2006 
win Arab Republic EMR 98 99 99 = 51 2001 90 2004 i 
Tajikistan EUR 84 81 81 75 a 2000 71 2000 33.9 2000 
| Thailand | SEAR 96 98 96 KR: 86 2001 99 2000 72.2 1996-1997 
_ The former Yugoslav Republic of Macedonia EUR 96 97 53 i os 99 2005 re 
: ued SEAR 48 55 bi Os 18 2002 10.0 2003 
Togo AFR 70 82 i 78 46 1998 49 2000 25.7 2000 
longs WPR 99 99 99 o « 98 2004 te 
mee and Tobago me 93 95 95 96 98 2001 97 2002 38.2 2000 
iRGs - 96 98 97 rm 79 2001 90 2000 63.0 2001 
rm 91 90 85 67 42 1998 83 2003 63.9 1998 
mel UR 99 99 99 87 83 2000 97 2000 61.8 2000 
WPR 62 93 79 ye ey 100 2002 


Uganda 


fe AFR 86 84 84 92 40 2000-2001 39 2000-2001 228 2000-2001 
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aged <5 years 


Children 


sleeping under 


Antiretroviral TB 
therapy coverage detection 
rate 


TB Children 
treatment | aged <5 years 


Children 
aged < 5 years 


Children 
aged < 5 years 


Births 
by Caesarean 


Children 
6—59 months 


& success i ith di i ‘ ae 
insecticide-treated S=z1/18 Ee under ina site a naan et wtp eed Non ara ais 
bednets° 23 s = z= DOTS" DOTS! to facility! treatment with | supplementation 
S & 3 AG so any antimalarial’ 
“2 |=s= 
om. 
Dec 2006|/Dec 2005) 2005 | 2004 cohort 
= af 85 84 3022-2001 
47 78 16 1998 
a 18 80 eK ig 
6 65 62 54.4 2005 6 1997 
- e 82 82 11 1999 
e 11 84 30 59 mn de - es 12 1999 
5 2000 72 36 29 77 26.9 2005 31.9 2005 + =12.6 2000 84.1 2005 Ss 2 2000 
0 e, 
92 64 
39 86 
66 100 
_ 23 2000 tes = 61.2 2000 
S i 38 82 g ee sf > & 
2 2000 34 1 51 74 40.6 2005. + 525 2005 36.2 2000 75.3 2005.42 2 1997 
79 91 
. 65 92 a ee ~ a s: 
2 2000 14 1 37 82 a aa 60.7 2000 a 2 1997 
100 81 = 
39 88 18 2002 
84 90 14 2002 
he us 50 87 as ee a 
0 iy. <i) te 86 91 a 18.5 1999 a 
eke ® 30 103 70 T38 1998 89.1 1998 16 1998 
tas <8 ~ 86 85 ee es $e 
0 2000 1 <l 35 77 - = 50.2 2000 
3 2000 93 fs " . 2. 4% Be 
0 2000 42 34 42 50 2 . roe) 2000 
56 64 17 2001 
S - 10 2002 
sri x 42 86 “4 ae e e s 
2 2000 <5 12 22 84 a = 68.9 2000 - 2 2002 
a 88 a 73 74 en et = x ” 
a He se 66 84 oer o : ‘is a 10 2001 
4 2002 0 a 44 80 ae pe 47.4 2002 Ns 
2 2000 24 8 18 67 ‘ss is 60.0 2000 ie 2 1998 
= 96 
on 45 fe a ad o = at ae G 
3 91 41.0 2003 14 1998 
43 86 4 2000 
- i 35 100 fai Re i aK 
0 2000-2001 4) 11 45 70 29.6 2001 Dank 2001 37.6 2001 3 2000-2001 
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Health service coverage oe 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 


alternative rigorous methods. 


izati Contraceptive 
Member State WHO Immunization coverage Antenatal care Births attended racept 
region among 1-year-olds* coverage” by skilled prevalence 


health rate* 
Zs DTP3 HepB3 | Atleast | Atleast Year personnel” 
1visit | 4 visits 
(%) (%) (mm | (%) «| «C(%) (%) (%) | ¥ 
2005 2005 =| 2005 
96 


ear 
—)) Ukraine EUR 96 97 90 as 1999 100 2005 67.5 1999 
2 United Arab Emirates EMR 92 94 92 2 ah 100 2003 
2) United Mngdom EUR 82 91 ob ef me 99 1998 84.0 2002 
=") United Republic of Tanzania AFR 91 90 90 96 69 1999 46 2004-2005 264 2004-2005 
"= _ United States of America AMR 93 96 92 a 2 99 2003 72.9 _2002 
0) Uruguay AMR 95 96 96 a 94 2001 99 2004 s 
7) Uzbekistan EUR 99 99 99 as .. 96 2000 67.7 2002 
Ee) Vanuatu WPR sé. 66 56 2 87 2003 a 
=) Venezuela (Bolivarian Republic of) AMR —so 6 87 88: 4 90 2001 94 2000 i 
Ok Viet Nam WPR 95 95 94. 4 oa 29 2002 85 2002 78.5 2002 
i Yemen EMR 76 86 Sh: it. 1997 20 2003 «= «20.8 1997 
‘2 Zambia AFR 84 80 ae oe | 71 2001-2002 43 2001-2002 34.2 2001-2002 
‘ce Zimbabwe : AFR 85 30 §0 te 64 1999 80 2005-2006 53.5 1999 
e) The former state union of Serbia EUR ts 2 ee by = 93 2001 += 58.3 2000 


and Montenegro" 


African Region 
Region of the Americas 


—_ c¢ 2 — =a _ 49 SLs 


South-East Asia Region 

European Region 95 76 ne A 95 «68.3 
Eastern Mediterranean Region — 2 Ae 53 399 
Western Pacific Region 87 76 : Re 81 | 84.7 
Global ek 8 ChUUmUmUmDh 63 619 


... Data not available or not applicable; AFR, African Region; AMR, Region of the Americas; SEAR, South-East Asia Region; EUR, European Region; EMR, 
Eastern Mediterranean Region; WPR, Western Pacific Region. 


The global values for rates and ratios are weighted averages; for absolute numbers they are the sums of all WHO regions. 


DTP3, 3 doses of diphtheria-tetanus toxoid—pertussis vaccine: HepB3, 3 doses of Hepatiti i | j Zati 
; cine; , patitis B vaccine. WHO/UNICEF estimates of national immunization 
coverage [online database. ]. Geneva, World Health Organization, 2006 (http:/Awww.who.int/immunization_monitoring/routine/immunization_coverage/en/ 
ie Estimates based on data available up to August 2006. For countries recommending the first dose of measles among children older than 
months of age, the indicator is calculated as the proportion of children less than 24 months of age receiving one dose of measles containing vaccine. 


Mba Health Report 2005: make every mother and child count. Geneva, World Health Organization, 2005 (http://www.who.int/whr/2005/en/index. 


WHO global database on births attended by skill health personnel, Geneva, World Health Organization, 2007. 


Percentage of women using contraception among those of re i ivi 
van productive age who are married or living with a partner. Source: World contrace tive use 
area rac re gai York, Population Division, Department of Economic and Social Affairs, United Nations Secretariat, 2006. Additional site 
mation obtained by WHO’s Department of Reproductive Health and Research directly from the UN Population Division. 


World malaria report 2005. G izati 
datetinnits ae eneva, World Health Organization, United Nations Children’s Fund, 2005. Values for Cameroon and Chad have been up- 


® 


o 


fe} 


Qa 


@ 


— 


Keeicet se ver ee apne Pei ee doh eae in the health sector. Geneva, World Health Organization, UNAIDS, United Nations 
; * EStmated number of people receiving antiretroviral thera i 

coverage in WHO Member States. Ranges of estimates are available from this document. eee oo 

PMTCT, preventing mother-to-child transmission The cover. 

) : ; age estimate is calculated b 
eceived ntiretrovirals for PMTCT by the estimated unrounded number of pregnant HIV. 
ector. Geneva, World Health Organization, UNAIDS. United Nations Children’ 

; 1M en’s Fund, 2007. See An 
sion of HIV in low- and middle-income countries, 2005. Ranges of estimates are available from this aan : 


ga 


Preventing mother-to-child transmis 
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insecticide-treated 


ris 2000 


Children Antiretroviral 1B Children Chi : : 
ildren Childr ; Z 
aged <5 years | therapy coverage | detection | treatment | aged <5 years | aged <5 years - Pai ee 


sleeping under 


bednets® 


: 
: 
: 
. 


2 1999 


my 


7 2001-2002 


SE AAAS ADD OOS RE OO 


People with 
advanced HIV 
infections’ 
HIV-infected 
pregnant women 
for PMTCT: 


(%) Year (%) 
Dec 2006 


30 


aay aged <Syears | 6-59months | byCaesa 
success with ARI with diarrhoea with fever who received ae 


under symptoms taken receiving ORT who received vitamin A 
DOTS! to facility! treatment with | supplementation! 
any antimalarial? 


(%) (%) (%) (%) Year | (%) Year % oy) %) | Year 
Dec 2005] 2005 |2004 cohort] - es - 
90 < eee Ce = PRE er ee 
19 70 eS 
i 81 56.6 2005 70.0 2005 534 1999 412 2005 3 
85 61 Pore 


si 73 814 es he * nE Ls 

ee (eee Eee ay 2] 2002 74.0 2002—s«6.5 2000 +: 10 2002 
4] ayes ae Par 4 1997 64.6 1997 a a - L 1St) 

char ey 83 | 69.1 2002 66.9 2002. = =51.9 2001-2002 67.4 2002s 2001-2002 


2 4l s4 i 498 1999 79.7 1999 un | of 1a 


6 64 87 
35. eee 
Moe a 
4 716 91 
60 84 


TB, tuberculosis; DOTS, internationally recommended TB control strategy. The detection rate is the number of new smear-positive cases notified to WHO 


x 


divided by the estimated number of new smear-positive cases. Source: Global tuberculosis control: surveillance, planning, financing. WHO report 2007. 
Geneva, World Health Organization, 2007 (WHO/HTM/TB/2007.376) (http://www.who. int/tb/publications/global_report). 


The treatment success rate is the percentage of new smear-positive patients registered for treatment under DOTS during 2004 who were cured (with 
laboratory confirmation) or completed their course of treatment. Source: Global tuberculosis control: surveillance, planning, financing. WHO report 2007. 
Geneva, World Health Organization, 2007 (WHO/HTM/TB/2007.376) (http://www.who.int/tb/publications/global_report). 


ARI, acute respiratory infection; ORT, oral rehydration therapy. Data compiled by the Department of Child and Adolescent Health and Development, 
WHO, from Demographic and Health Surveys: final reports, 2007 (http://www.measured hs.com/pubs/search/search_results.cfm?Type=5&srch Tp=type& 
newSrch=1, accessed 15 February 2007). 


In this case, data do not relate to “skilled health personnel” as defined in the document Making pregnancy safer: the critical role of the skilled attendant. 
A joint statement by WHO, ICM and FIGO. Geneva, World Health Organization, 2004. Further information can be found at http://www.who.int/reproduc- 
tive-health/global_monitoring/RHRxmls/RHRmainpage.htm. 


' Excludes Transnistria region. 
™ Covers Northern Sudan and selected sites in Southern Sudan. 
" See footnote o to the table on Health status: mortality. 
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Risk factors 


ili icie f States, which may use alternative 
Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member S y 
rigorous methods. 


State Children aged Children aged 
— <5 in <5 years <5 years 


Children aged Low- Adults aged 215 years 
birthweight who are obese’ 


stunted for age* underweight overweight newborns’ 


for age* for age’ 


7 “Both sexes Both sexes Both sexes Female 
2000-2002 


Afghanistan EMR 53.6 1997 46.2 1997 


1 ‘ 
2 Albania EUR 392 2000 170 2000 30.0 2000 3 
2 Algeria We 2G. 2002. | 102 ee 154 2002 7 
~ Andorra&, EUR oe “é ie ve 
=) Angola AR} 508 2001 | 275 ahi 53 2001 12 
= Antigua and Barbuda AMR ae ee = 8 
Argentina AMR 8.2 2004-2005 2.3 2004-2005 9.9 2004-2005 7 s a 
"] Armenia EUR 18.2 ~=—.2005 4.2 2005 117-2005 7 . 14.1 2000-2001" 
“Australia WPR . 7 19.4 22.0 1999-2000" 
Austria EUR | re Be A 7 eS oe 
Azerbaijan ER at 2000 | 140 Be G2 2000 ieee ee (200i 
Bahamas AMR |. oe Ss 7 be Ms 
Bahrain ae ae oe 8 23.3 34.1 1998-1999" 
Bangladesh SEAR 50.5 += 2004. «Ss 42.7—S «2004 = siS(2008 30 
Barbados Mi _ ee 10 
Belarus EUR | z ms am 5 . he a 
Belgium fe coe oe 8 119134 204° 
Belize AMR |, 4 ar. 6 am = 
Benin Me tl a a 200 1b ee eI: | 2001" 
Bhutan SEAR 47.7 «19991411999 3.91999 15 z e 
Bolivia AMR 32.5 2003-2004 ~=—«5.9 2003-2004 ~—=«9.2-~«2003-2004 9 . 151 20038 
Bosnia and Herzegovina EUR 12.1 ~—-2000 4.2 2000 | 16.3 2000 4 16.5 25.2 2002" 
Botswana RT i 2000 0 a 2000 10 : z 
Brazil AMR 3.7 2002-2003)... 10 8.9 13.1 2002-2003" 
Brunei Darussalam ee. — a. 10 
Bulgaria EUR = 88-~—S—«2004 16 = 2008~Sss«d#3<GS*~« OO 10 : = 
Burkina Faso Oe Gl 20 . 32 Sm 54 2003 19 z 24 2003" 
Burundi AFR} 63.1 2000 | «389° p00 14 2000 16 “3 = 
_ Cambodia We a92- <- -2000- 38.5 epee eae“ o0n9 11 a: 0.7 2000" 
Cameroon AFR 354 2004S '15.1 2004. ~=SsiT~Ss«( 008 11 i 8.2 2004 
Canada AMR . E : 6 15.9 13.9 2003" 
Cape Verde AFR xs ef “ 13 
Central African Republic AFR = 446 = 2000-218 =~ 2000 108 2000 14 
Chad AFR = 448 = 2004S 33.9204 44 2004 17 i * 
Chile AMR 27 2006 0.8 2006 117 2006 5 19.0 25.0 +2003" 
China WPR 18.6 = 2002 6.1 2002 6.1 2002 6 2.4 3.4 2002" 
"Colombia AMR = 16.2 2005 5.1 2004-2005 = 4.2» 2004-2005 : 88 16.6 2005" 
Comoros AFR «46.9 = 2000 =Ss-25.0~—S-2000 21.5 2000 25 
- Congo ARO 312-2005 | 118 (gas 8.5 2005 ca Z ; 
Cook Islands WPR 3 55.7 60.5 2003" 
Costa Rica AMR es eS = 7 ee E 
Aol AFR 31.5 1998-1999 18.2 1998-1999 4.6 1998-1999 «417 . 5.0 1998-1999" 
roatia EUR ie ue a 6 " 
Cuba AMR 96 2000 4.3 2000 is 6 aes 
Cyprus EUR 
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Access to Access to Population Prevalence of current tobacco use (%)! Per capi pauaicuce of candam aca 
me : : er capi «Pr ic 
improved drinking improved using solid fuels® : ratotsed fab ie vaste y 

water sources! sanitation’ alcohol (15-24 years) 


consumption at higher risk sex! (%) 
_ _ (litres of pure L 
(%) | (%) | __ Adolescents oo Hecht 
(13-15 years) ¢ } cots vedi 
2004 | 2004 | 2004 | 2004 | 2003 | 2003 | sexes : 
63 30 a i é 0.01 
e 99 94 99 84 a a 13.0 2004 «= «46.3 3.0 20024 2.01 
| & 88 80 G5 ree. u if Be ‘ 0.16 
100 100 100 100 2 6 “ a PY 
1&2 40 56. 6 : - - 3 . 3.86 
95 89 eo on ae = 14.1 2004 2 oy 573 
E 98 80 2 a . és _ 8.40 : 
99 80 ee ee ae 54 73 2004 = 67.5 sil 2001" ae 44 . 2000 
Pir 0 ta 2 ¢ ih i 9.02 
100 100 100. cig... 5 5 % : 11.08 
F 95 59 io oe e = B a 4.54 
98 86 100 = Die. S 11.9 2004 2 = 10.40 
eS ee [1s 6.98 
82 72 5135 |S 99 e 58.2 8.2 2003" 0.00 
100 = 100 99 100 . 4. HESS i “ 
100 100 93 Soul ai = 26.9 2004 x 5.53 
ei. 00 | 100°) Mi z = 28.0 20.0 2001 10.63 
~ 100 82 71 25 MA a 18.1 2002 & es 6.25 i 4 
78 57 i igehstes bee Ba 99 14.5 2003 : is 1.29 34 19 2001 
5. 86 60 65 =. 70 +5 A 18.1 2004 _ i 0.23 u z 
Pe 99 96 99 92 21 75 ¥: 54.2 34.2 2003" 9.05 : 
| © 100 90 S78 ic . 113 2001 = E 4.29 88 75 2000 
| 96 57 ete |. 5 53 ‘4 63 «17=5 2003" 5.76 
ii 0.12 
) 100 97 100 96 a i 343. 2002 = : 5 86 z 
| & 94 54 42 6 91 100 2 mee 11 2003" 5.01 67 54 2003 
| 92 77 Np es 98 100 a J x 9.10 
| 2 6 35 53 8 82 99 51 2003 : = 1.48 . S 
Pe 86 AA 58 AB 62 98 3 . ‘i 3.77 57 46 2004 
| Fi00 Ge 2 z z M080. 2008 780 
LE 8 23 Gir 0 E . g . . 4.78 
| Fe 93 61 eee: g _ : - fe 1.53 é 
Pe 4 43 24 4 95 98 A 18.3 3.7 2003" 0.31 25 17 2004 
| @t00 58 95 is : S Ro 363 2003" 6.60 ? 
Le 93 67 69 +28 * - Z 57.4 3.5 2003" 5.20 . z 
| Be 99 11 $6 3 48 s . a ae 5.68 % 30 2000 
PE 92 32 41-29 46 90 _ Tipe 170 2003" 0.31 
| as 27 8° 84 98 S 16.5 17 2003"" 2.60 2 2 
Pe 9 88 100 ~—«:100 % ee PETC: a if 3.73 2 Z 
97 74 46 29 63 95 2 20.7 3.2 2003" 1.77 
100 100 100 100 7 24 ieee ia. 225 2003" 12.25 
95 78 99 95 : ‘ ¢ 7 i 2.26 
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Risk factors or 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use alternative 
rigorous methods. ; 


; : ; >15 years 
t Children aged Children aged Children aged : Adults aged y' 
osha i <5 oe <5 years <5 years birthweight who are obese 


stunted for age? underweight overweight newborns? 
for age? for age’ 


ae 
ioe Both sexes Both sexes. Both sexes Both sexes 
2000-2002 


"5 Czech Republic EUR 2.6 2001-2002 2001-2002 4.4 2001-2002 13.7 
_/ Democratic People’s Republic of Korea © SEAR 44.7 2002 _ 2002 0.9 2002 
_. Democratic Republic of the Congo AFR 44.4 2001 33.6 2001 6.5 2001 12 a es 
_ ©) Denmark EUR 2 & 2 5 98 9.1 2000" 
"5! Djibouti EMR 28.6 ©~—-2002 23.9 2002 2 a 3 ul 
“| Dominica AMR me a 10 pes = 
© Dominican Republic AMR 117 000RG Mies 2002 8.6 2002 ll 127 183 1996-1998" 
<< Ecuador AMR = 29.0 ~— 2004 6.2 2004 5.1 2004 16 * a 
"2" Egypt EMR | 238 2005 | 54 2005 14.1 2005 12 126 33.0 1998-1999" 
“4 El Salvador AMR 24.6 2002-2003 ~=«s«6.1.-«- 2002-2003 «= «458 + 2002-2003 13 
<* Equatorial Guinea AFR  =—s 42.6 2000 | 15.7 2000 14.0 2000 13 
J Eritrea 3 AR GT 00? 16 2002 21 - 
“a: Estonia BUR Fe ives i 4 13.7 
= Ethiopia : AR = 507) Sa 2005 5.1 2005 15 z 
60 it WR iw. ree e 10 9.8 
[ye Finland _ HR Tes 4 21.2 
(Y= France BUR Ste aes 2 BERNE ee ! 7 2 _ 
) Gabon AFR 26.3 2000-2001 +88 = 2000-2001 «5.6 ©2000-2001 += 14 . i 
“= Gambia AFR | 241 2000 | 154 2000 | 30 2000 17 
Georgia ER he We jn 7 ae 6 f. a 
“1 Germany a eee eprisye Penge | 7 13.6 12.3 2002-2003" 
“/ Ghana — AR | 36 6 es ll . 8.1 2003" 
=: Greece CUR: | 2 ax, See F 8 26.0 182 2004 
69 _ Grenada AMR - 7 2 9 = 2 
/)) Guatemala AMR | 54.30. 200 ey. 2002 5.6 ©2002 13 . 12.2 1998-1999" 
7 Guinea — NR 993) ORG 2005 5 2005 12 = 2.6 1999" 
(Guinea-Bissau AFR 36.1 = 2000S 2.9 2000 5.1 2000 22 
Guyana AMR == 138 000 119-2000 55 2000 12 a x 
i Haiti AMR 283 = 2000-'s«a13.9-Ss«2000''i(si8—SSs«i000 21 Ni 7.8 2000" 
2 Honduras AMR = 29.9 2005-2006 8.6 2005-2006 58 2005-2006 14 a Z 
Hungary EUR ie s * 9 17.1 18.2 2003-2004" 
ae eS c 4 124 12320028 
Be ec aa a ee a 1998-1999 3.6 1998-1999 30 0.3 0.6 1998" 
BEE ran (Islamic Republic of EMR 197 +1998 : on — ee 
| = aaa — = 998 7.0 1998 7 56 142 1999 
2000 5.5 2000 15 as = 
“2 Ireland EUR 
"Israel EUR 6 14.0 12.0 2002" 
re ee 8 198 254 1999-2001" 
_ Jamaica AMR 45 2004 ay vs 6 9.3 8.7 2003" 
oe : 2004 7.5 2004 9 Eg 
ie Japan WPR 
Pe ordan as as - - : . 8 2.9 3.3 
PME Kazakhstan a - ; 002 47 2002 10 8 26.3 
a) a ne a 1999 5.3 1999 8 a ae 
TU Kiribati WPR | : sal “a sis . = = 
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A HELE BYE SE LE ISB IEEE ALP SER SASS NGS ISPS ESSN NAL REDRESS EAD DEREO AEA S SISAL: 


HON etn Abcam te 


BONELESS EDO N READE ERED OES EEA WD ODN LE ARERR DLL NED 


SIRES BR 


DOBLE ELROD EOL LL RN ESE REEVE LER ELLER LPL LILLE LDL LEE 


Access to 


improved drinking 


water sources 


Urban 
2004 


100 e997 1 5 34.6 2002 38.9 25.1 2003" 12.99 
100 100 58 60 3.6 
82 29 wo 95 1.86 
100 100 100 100 a - ie 11.71 
76 59 88 «50 2 50 14.9 2003 1.79 
~ 100 90 ce & z 17.2 2004 A; . 7.50 ie Z 
97 91 ide 73 7 35 14.9 2004 172 Sage 2003" 6.66 52 29 2002 
97 89 a.° 1 8 = 28.7 7.0 2003" 2.36 
99 97 86 «58 0 4 12.6 2005 0.21 
9 70 7 39 19.0 2003 3.72 
45 42 60 46 3 “ z 3.38 
74 a 2 3 31 97 6.6 2006 2 0.59 
100 99 a" 96 10 34 29.5 2003 = 56.5 Ss28.8 2003" 9.00 . = 
81 ll 44 7 78 100 i 73 0.6 2003" 0.86 30 17 2000 
43 51 87.55 12.2 2005 1.72 
100 10. | 100100 931 
100 100 a a 4 . 11.43 2 a 
95 47 a 30 14 81 8.01 48 33 2000 
95 77 2 AG a x . A 2 2.59 
96 67 062 91 ii: ae We 2003 | 603 6.2 2003" 1.47 
100 100 100 100 is % 2 33.2 2a 2003 11.99 z 3 
88 64 eS 11 75 96 S006 9.9 13 2003" 1.57 52 33 2003 
* : . é 16.2 2005 9.01 
97 93 07 S 2 167 =~ “2008 # fi 6.67 
99 92 fe 82 32 86 16.2 2002 24.4 3.5 2003" 1.46 ¥ if 
78 35 i i 0.20 42 27 2005 
79 49 a | 3 : 2.19 
83 83 te 80 : 2 14.9 2004 3.84 s é 
52 56 571A 91 100 8.30 30 19 2000 
95 81 eh ie . x 2.92 
100 98 100 85 27.8 103 | ALT es 2003" 13.60 
100 100 100 100 2 . . 20 8 2005 6.99 . 
95 83 5922 22 89 17.5 2004 «= 42.0 8.5 2003" 0.29 59 51 2001 
87 69 i 0 20 83 3 69.0 3.0 2001 0.09 
99 oS oe a f 13.0 2003 : 0.00 ” 
97 es a ae - 0.21 ¥ E 
100 < 2 037 Rese nro 13.69 
100 100 100 a6 7 2001" 2.47 
100 - z a . 8.02 
98 88 tg - . 19.3 2000 : \ 174 < e 
99 91 8) Z Ss 28.5 2003 ~=—-50.5 8.3 2002!" 0.31 
97 73 87 «452 1 ll 11.4 2004 «= «52.3 97 2003" 2.96 ‘ 
83 a ae AI 17 94 12.7 272 19 2003" 1.51 47 25 2003 
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Risk factors 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use alternative 
rigorous methods. 


Member State WHO Children aged Children aged Children aged Low- Adults aged 215 years 
region <5 years <5 years <5 years birthweight who are obese’ 


stunted for age* underweight overweight newborns’ 


for age* for age* 


ee oe | ee = 
Both sexes Both sexes Both sexes Both sexes 
a 2000-2002 
1.9 7 


ow Kuwait EMR -6.7_-:(1996~-1997 1996-1997 9.2 1996-1997 27.6 29.9 1998-2000 
<4 Kyrgyzstan EUR 32.6 1997 8.2 1997 9.2 1997 7 ie 8.6 1997* 
93 _ Lao Peofle’s Democratic Republic WPR 48.2 2000 36.4 2000 27 2000 14 0.7 1.6 2000 
2) Latvia EUR . 5 i. 5 119 19.5 2004" 
<6 Lebanon EMR 5.8 1997 4.3 2004 * 6 14.3 18.8 1997° 
2/5 Lesotho AFR 53.0 2000 15.0 2000 21.0 2000 14 a 16.1 2004 
“Liberia AFR 45.3 1999-2000" 228 1999-2000 4.6 1999-2000 
=; Libyan Arab Jamahiriya EMR ses sei = 7 re Be. 
=. Lithuania EUR s: bs ge a 4 14.2 16.9 2004" 
‘iy Luxembourg EUR es aes ie 8 = ws 
| Madagascar AFR 52.8 2003-2004 36.8 2003-2004 6.2 2003-2004 14 a 1.0 
2 Malawi AFR 52.5 2004-2005 184 2004-2005 10.2 2004-2005 16 = 2.1 
= Malaysia ) WPR 20.0 1996-4 16:2 1999 59 1999 10 
(7 Maldives SEAR 319 2001 25.7 2001 3.9 2001 22 ie - 
‘105 Mali AR | 427 2001 3 ada 2001 31 2001 23 - 3.7 2001" 
ts Malta EUR ss ees: = . 6 25.0 21.3 2002" 
| Marshall Islands WPR ~ Tastean a 12 if a 
‘i Mauritania AFR 39.5 2000-2001 30.4 2000-2001 3.8 2000-2001 is a 16.7. 2000-2001" 
¢)— Mauritius AR tae a 13 75 19.8 1998" 
) Mexico AMR ee) 2006 =| 34 2006 7.6 2006 9 18.6 28.1 2000" 
| __ Micronesia (Federated States of) WPR es ke ie 18 
| ~ Monaco EUR ce se e 7 rk sy 
© Mongolia WPR 23.5 2004 48 2004 6.1 2004 8 7.2 12.5 2006 
)— Montenegro EUR 13.0 2000 2.3 2000 =; 0 BE ee 
| Morocco EMR 23.1 2003-2004 99 2003-2004 13.3 2003-2004 11 8.2 21.7 
= Mozambique AFR 47.0 2003212 2003 6.3 2003 14 “ 3.9 
1) Myanmar SEAR 40.6 2003 = 296 2003 2.4 2003 15 
8 Namibia AFR 295 2000 = 20.3 2000 3.3 2000 14 ca Re 
| Le Nauru WER. © Bet = 55.7 60.5 2004" 
‘v\ Nepal SEAR Yel 2001 43.0 2001 0.7 2001 21 
: a 1.0 2001 
Netherlands EUR 
ie se x ast ei 10.2 11.9 1998-2001 
_ New Zealand WPR a 
| ne s a 6 21.9 23.2 2002-2003 
3 hl gua AMR 25.2 2001 78 2001 tal 2001 12 ans 18.0 2001" 
a AFR 54.2 2000 43.6 2000 1.6 2000 17 = 16 1998 
Ui Nigeria AFR 43.0 2003 27.2 2003 6.2 | 
‘6 TO = : : 2003 14 es 5.8 2003" 
BP Norway a a ee ms 
| iss se a 5 6.8 9.8 1998"* 
128 a EMR 15.9 1998 13.1 1998 17 1998 8 
A) Pakistan EMR 41.5 2001 31.3 2001 4.8 2001 19 
ei) Palau WPR s 9 
a pan = AMR 21.5 1997 6.3 1997 6.2 1997 10 
é pua New Guinea WPR 43.9 2005 18.1 2005 mf ll 
&s Paraguay AMR 
Bee Pe AMR = 313-2000 «S «52S 2000=S sg ~ . 
PELE Philippines ses on : : 2000 ll 11.5 19.9 
Meishe 2003 20.7 2003 2.4 2003 20 3.0 6.2 
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_ Access to Access to Population Prevalence of current tobacco use (%) Per capita muse 
improved drinking improved _| using solid fuels® : raeeriad a a te ce 
water sources’ sanitation* alcohol (15-24 years) 
consumption’ at higher risk sex’ (%) 
(litres of pure 


(%) 1 8) Adelescone gains | alcohol) 
oo —lhyearsl® | among adults 

* Weed oo oe (215 years) 
Urban | Rural | Urban | Rural | Urban | Rural | Both | Year | Male 9003. 
2004 | 2004 | 2004 | 2004 | 2003 | 2003 | sexes / i 


ohr: 2001 es 0.03. 


Male | Female 


98 Sa “ 7.2 2004 = «45.0 1.6 2005 3.63 
79 ar 20 88 99 ie 66.1 15.4 2003" 6.91 
100 C3 aaa 3 26 34.2 2002° 4) G49" tae 2003" 9.61 
100 Wee? 10087 - i 59.7 2005 _ 3 3.24 fs se 
72 eo a9 7 a e = 2 “A 3.82 
| 97 96 a 2 127 2003 4 a 0.01 
. eae = e 32.1 2005 ee K 9.89 
100 100 = =100 ~=—-100 y Re ae 36.0 26.0 2004 15.56 = 5 
77 a rT = ¥ ae a 4 1.59 12 5 2003 
98 Sa 2 (61 90 99 s 25.3 58 2003" 1.41 47 35 2004 
| ee l 2 ir = 2004 | 532 2.6 2003" 1.06 
98 Moe100. 42 : a So. 24.3 2.2 2001!" ¥ _ : 
78 oe 6h 39 99 ie ee. 24.7 3.0 2003" 0.50 30 14 2001 
100 100 ~—-:100 is 2 z © i‘. . 6.02 
82 bee 93 58 3 2 a is = £ 
59 44 AQ 8 35 84 | 247 2001 = 29.6 47 2003" 0.01 
100 163 95 0 2 We 2000 | 427 2.8 2003" 3.03 
100 US er 4 eee 2 35.9 15.0 2003" 4.57 
95 oS iu a a: 2 ue a 1.23 
100 et 100 fa = Re) ieee * wf i 
87 I - é 14.9 2003 x S 2.83 
99 oe eC? 0 13 We. 2001 3 0.2 2003" 0.45 Se 
72 ao se e sf ‘ 5 0.52 33 29 2003 
80 TT 2 88 100 a 20a | a eae ae 0.33 S 
98 7 a a 24 84 =. 258 = 2004S ii283)Ss«d12-ASCti«i0 5.97 69 48 2000 
96 es 62.30 27 ine Gee wees 42.0 211 2003 0.19 - 
100 106° | «100 ~——(100 se i * a a 9.68 
100 3 a % + & 25.1 248 2001! 9.68 a 
90 ree a ee 500 7 x 2.48 3 7 2001 
80 8 ae 4 95 98 | 184 2001 a 3 0.05 = 
[Gi 31 a 63% . , : e 0.0 2003!" 10.57 46 24 2003 
100 100 100 100 5 - = E he 9.47 _ ¥ 
100 100° 100 ~—«100 i: . : e 2 5.50 
‘ 97 a fs i 14.3 2002 ‘ % 0.26 
96 89 yt 66 92 ‘ 937 72003" 0.01 
79 94 96 © «52 , % 33.1 2005 x f 
99 79 ne St 4 a 186 2002 % : 5.98 
88 32 Bye i At 34 98 m 3 g 1.62 
99 68 a 6h 30 83 e Ad ie 3.73 - 
89 a ay, 13 90 Wie = |. 2003 é ‘e 3.83 25 2004 


87 82 80 59 2] 70 15.9 2004 57.6 12.3 2003" 301 


Risk factors 


© ensure comparability; thus they are not necessarily the official statistics of Member States, which may use alternative 


Figures have been computed by WHO t 
rigorous methods. 


: : : : >15 years 
WHO Children aged Children aged Children aged _ Low. Adults aged 
ee region <5 mee <5 years <5 years birthweight who are obese® 


stunted for age* underweight overweight newborns” 
for age* for age? 


—— S| oe 
Both sexes Both sexes Both sexes a sexes 
2000-2002 


EIS) Poland EUR 2000° 
oy Portugal EUR a a & 
eel) Qatar & EMR A a ms 10 
‘<> Republic of Korea WPR « ts . 4 17 3.0 1998° 
1) Republic of Moldova EUR ie) 2005 3.2 2005 9.1 2005 5 = 
79") Romania EUR 12.8 2002 3.5 2002 | 4 83 2002 9 9.1 19.1 1997 
V5) Russian Federation EUR ve a ee 6 
¢& Rwanda AFR 48.3 2000 20.3 2000 7.2 2000 9 
VU" Saint Kitts and Nevis AMR . 4 
{= Saint Lucia AMR Ss af . BS 8 
‘ES Saint Vincent and the Grenadines AMR | 2 ~ . sd 10 = a 
Samoa WPR 8.7 1999 2.1 1999 6.8 1999 4 «449 66.3 2002" 
San Marino EUR 2 . ) Si 
Sao Tome and Principe AFR 85:2 2000 10.1 2000" 3 9.2 2000 eo a ve 
Saudi Arabia EMR |. eS Eien 11 26.4 44.0 1995-2000" 


Senegal Ae 901 2005 14.5 2005} 2a 2005 18 
Serbia EUR 98 2000 of 2000 % 0 EB G 
Seychelles AFR i Ms | ie a 15.0 35.2 2004" 


Sierra Leone AFR 38.4 2000 24.7 2000 A? 2000 # 
Singapore WPR  } 44 2000 3.3 anne {2 86 2000 8 53 6.7 
Slovakia EUR a s 7 Re de 
Slovenia EUR - vs SS 6 16.5 13.8 2001" 
Solomon Islands WPR aa fe - 13 
Somalia EMR | 29.0 2000 23.0 2000 * ae es ms 
South Africa AFR {| 30.9 1899°" |. 256 1999 9.3 1999 15 9.3 30.1 1998 
Spain EUR = = = 6 13.0 13.5 
Sri Lanka SEAR 18.4 2000 22.8 2000 1.0 2000 22 
Sudan EMR 47.6 2000 38.4 2000 Bid 2000 31 
Suriname AMR ~=—:14.5 1999-2000 114 1999-2000 2.9 1999-2000 13 
Swaziland AFR 36.6 2000 9.1 2000 = s:14.9 2000 9 ne de 
5 Sweden EUR * EY * 4 10.4 9.5 2002-2003" 
/Y/ Switzerland EUR ui 3 ¥. 6 7.9 75 2002° 
7 Syrian Arab Republic EMR 24.1 2000 9.1 2001 N 6 
Tajikistan EUR 42.0 2003 a ae 15 
1) Thailand SEAR ites) 2006 id 2006 10.4 2006 9 
Te" The former Yugoslav Republic of Macedonia EUR 1.2 2004 1.2 2004 7.9 2004 5 % ToT 1999*" 
Timor-Leste SEAR > -55.7 2002 40.6 2002 a7 2002 10 Z 
Togo AFR 29.8 1998 23.2 1998 2.6 1998 15 
Tonga WPR = Z 
eee and Tobago AMR ws.» 2000 4.4 2000 4.9 2000 23 
inh EMR 16.0 2000 44 2000 7.3 1996-1997 7 6.4 22.7 1996-1997" 
; EUR 19.1 1998 7.0 1998 4.0 1998 16 12.9 29.9 1997" 
urkmenistan EUR 27.7 2000 10.0 2000 = A 10.3 ? 
Tuvalu WPR ve 


Uganda 


AFR 44.8 2000-2001 19.0 2000-2001 4.9 2000-2001 12 
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Prevalence of condom use 


by young people 
(15-24 years) 
at higher risk sex! (%) 


rie aiiusehietshsee tphaneahablannhace wet eats a aalbaeeoabebe mouse eee TSOCH Ea eater 


SOROS NEENAH ISELIN NAA NOC TT E AAP 
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53 


63 


4] 


54 


59 


An 


28 


34 


53 


2005 


2004 


2005 


2004 


improved drinking improved using solid fuels® Detar ad has “_ ee tlie ty: 
water sources! sanitation’ alcohol 
consumption’ 
5 (litres of pure 
aie es : (215 years) 
Urb 
EBSE 
ec Lae * 19.5 2003 a " 8.09 
e.. e. . . O 11.54 
— 100 100 100 100 16.6 2004 4.40 
e 97 71 E 10.2 2005 7.87 
97 88 86 52 ey 16.0 2004 " 13.18 
E91 16 89 © 42 18.3 2004 33.2 10.3 2003 9.74 
i 100 88 93 70 7 21 27.3 2004 56.7 114 2003" 10.32 
B 92 69 56 38 98 100 ie 6.93 
99 99 96 96 16.6 2002 6.73 
r 98 98 89 89 13.4 2000 11.48 
. .. 93 e 96 21.9 2000 7.00 
bE 90 87 100 100 
89 73 32 20 6.95 
97 e 100 iz e a ie A 0.00 
E 92 60 79 34 24 80 16.6 2002 24.1 1.9 2003" 0.46 
100 75 100 28.9 2002 3.36 
75 46 53 30 6.39 
100 99 100 98 2 7 27.3 2003 41.0 23.1 2003" 10.35 
: 2 23.6 ceeeirem2e.s 19.1 2003" 6.74 
OA 65 98 «18 0.97 
32 27 48 14 ¥ = - a 0.00 
99 73 79 46 40 23.6 2002 37.0 11.2 2003" 6.72 
100 100 100 100 1 5 Pe 40.5 oi 2003" 11.68 
98 74 98 89 27 71 8.0 2003 39.7 2.9 2003" 0.28 
78 64 50 24 14.0 2005 0.30 
98 73 99 76 10.5 2004 re = 
87 54 59 44 23 82 11.5 2001 15.1 3.2 2003" 4.60 
100 100 100 ~—-:100 5.96 
F 100 100 100 100 i. 10.83 
98 87 9 ©» 81 a 20.0 2002 0.49 
92 48 70 45 33 90 5.1 2004 Z 0.39 
98 100 98 99 15.7 2005 48.5 2.9 2001! 5.59 
a i 9.0 2003 5.69 
71 56 66 33 a ¥ 
F 80 36 71 15 % , 16.1 2002 - Fe 1.24 é ° 
100 100 98 96 ie a * * - 0.75 © i 
eo hae ee 
99 82 96 65 3 8 15.2 2001 53.0 22 2003" 1.23 ¥ E 
98 93 96 72 2 8.4 2003 50.7 18.6 2003" 1.37 
93 54 71 50 0 1 1.18 
94 92 93 84 - o - 1.37 
87 56 54 4} 85 99 25.2 3.3 2001" 17.64 


Risk factors 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use alternative 
rigorous methods. 


: : : 15 years 
Children aged Children aged Children aged — Low- Adults aged | 
piachinas <5 sart <5 years <5 years birthweight who are obese 


stunted for age° underweight overweight newborns® 


for age’ for age 


het “ie. Si ie 
Both sexes Both sexes Both sexes Both sexes 
5.6 2002 l 26.5 2000 5 Bes a 


-) Ukraine EUR 4. 2000 

‘-¥ United Arab Emirates EMR ms - ce 15 25.6 39.9 1999-2000 
8) United Kingdom EUR oF Ee he 8 z a 

SE United Republic of Tanzania AFR 44.4 2004-2005 16.7 2004-2005 4.9 2004-2005 13 me 44 

<6) United States of America AMR 3.3 1999-2002 1.1 1999-2002 7.0 1999-2002 8 31.1 33.2 

(ES) Uruguay AMR 13.9 2004 6.0 2004 9.4 2004 8 17.0 18.0 

“y/ Uzbekistan EUR 26.2 2002 6.2 2002 ve 7 5.4 7.1 

> Vanuatu WPR oes Y R< 6 12.2 19.6 

<< Venezuela (Bolivarian Republic of) AMR 16.7 2000 48 2000 5.7 2000 7 P= 

Viet Nam WPR 43.4 2000 = 26.7 2000 2.5 2000 9 A e. 

Yemen EMR 59.8 2003s 427 2003 3.7 1997 32 es or 

2" Zambia AFR §2.5 2001-2002 23.3 2001-2002 5.9 2001-2002 12 s 3.0 2001-2002 
‘<s Zimbabwe AFR RR Fog 915 1999 10.6 1999 1] a 75 1999" 
2)" The former state union of Serbia EUR ~ . x &., 4 14.4 20.0 2000° 

and Montenegro‘ 


African Region | ara. 4 2005. | 23.1 : 2005 


Region of the Americas AMR  =—s-:14.2 2005 49 2005 a 9 a 
South-East Asia Region SEAR 41.6 2005 33.3 2005 rn 26 
European Region EUR ec ROO | “se 2005 he | 8 * 
Eastern Mediterranean Region EMR 24.9 2008: | 15.1 2005 es ) 17 
Western Pacific Region WPR 14.5 2005 6.2 2005 me 8 a 
Global 30.0 2005 17.8 2005 i 16 


... Data not available or not applicable; AFR, African Region; AMR, Region of the Americas; SEAR, South-East Asia Region; EUR, European Region; EMR, 
Eastern Mediterranean Region; WPR, Western Pacific Region. 


The global values for rates and ratios are weighted averages; for absolute numbers they are the sums of all WHO regions. 


‘ malts eer on child growth and malnutrition online database]. Geneva, World Health Organization, 2007 (http:/Awww.who.int/nutgrowthdb/ 
atabase/en). 


> United Nations Children's Fund, World Health Organization. Low birthweight: country, regional and global estimates. New York, UNICEF, 2004 (http:// 
www.who. invreproductive-health/publications/low_birthweight/low_birthweight_estimates pdf). 


Comparisons between countries may be limited owing to differences in sample characteristics or survey years. Source: Globa/ database on body mass 
index (BMI) online database]. Geneva, World Health Organization, 2006 (http//www.who.int/bmi). 
* World Health Organization, United Nations Children’s Fund. Joint monitoring programme for water supply and sanitation [online database}. G 
; ; . Geneva, 
WHO, UNICEF, 2006 (http://www. wssinfo.org/en/wecome.html). Saf 


* Estimates were made by WHO's Department of Public Health and Environment based on Rehfuess E, Mehta S. Pri ss-Ustiin. A 
solid fuel use: multiple implications for the Millennium Develo “on '14:373.378 (eedneate 


ment Goals. Envi :373- : 
inv/indoorair/mdg/en). pment Goals. Environmental Health Perspectives, 2006, 114:373-378 (http:/Awww.who. 


' For adolescents, data relate to daily or occasional tobacco use (smokin 
tobacco smoking. Comparisons between countries may be limited owi 


8 WHO global InfoBase online tool. Ge 


8, Or using oral tobacco or snuff); for adults they relate to daily or occasional 
ng to differences in definitions, sample characteristics or survey years. 


neva, World Health Organization, 2007 (http:/Avww.who.int/ncd_surveillance/infobase/en). 


Access to Access to j 
mproved drinking improved aa necrgnhe ees) pe ry . Ahaly-sgbh dhimireg aa 
water sources* sanitation’ na yi ret ee 
consumption’ at higher risk sex (%) 
(litres of pure 
(%) Adolescents Adults alcohol) 
(13-15 years) (215 years)’ among adults 


(215 years) 
Rural | Urban Rural Both Year Male | Female 
2004 2003 2003 | sexes Z 
. 5 | 
. 


a 
2005" 6.09 ee ; 


' 9 “9 ir $8 93 10 26.0 2005 66.8 19.9 
100 100 98 95 0; 185 2002 32.4 31 2003" 0.02 A a 
100 ee ” i any the Ae ae S he | 11.75 a be 
49 ) 53 43 e oo i 545 46 34 2004 


2000 24.1 19,2 8.61 


100 100 = 10099 0 YS is 385... 282 2003" 114 si x. 
a a Sets 241 09 2002 151 0: ae ee 
«86 an s ao ee By e | 0.75 
esi sl. y g aa 6.67 LEGS 

99 % | 2 50 43 a © 51.1 25 2003" 0.85 68 e 2005 


Z So | 6 : Z ss E 
So 860 | 8 Ot | C88 99 233 57 2003" 2.40 2. (Br eee 001 
Ee ae 94 262. Saat 441 if ie 
» 9 6 | 97 77 
aE ee. a= e 2 4.47 
& 9s Rie Ss % is % 6.66 
= ac 0.52 
(99 Ce 7 eee ~ ey 2 2 2.84 
“4 677 | 68h UB WEA <6 x . s. 0.19 
/ 94 co) ar og i ae * | 5.19 25 

es ee 5 el a i ‘e 441 


* Sources: WHO global InfoBase online tool. Geneva, World Health Organization, 2007 (also available at http://www.who.int/ncd_surveillance/infobase/en); 
Ustun TB et al. The World Health Surveys. In: Murray CJL, Evans D, eds. Health systems performance assessment: debates, methods and empricism. 
Geneva, World Health Organization, 2003:797-808; World Health Survey, Geneva, World Health Organization, 2007 (http://www.who.int/healthinfo/ 
survey/en), 

' Global alcohol database (online database]. Geneva, World Health Organization (http://www.who.int/globalatlas/LoginManagement/autologins/gad_login. 
asp). 

1 2006 report on the global AIDS epidemic. Geneva, Joint United Nations Programme on HIV/AIDS, World Health Organization, 2006. See Annex 2: HIV 
and AIDS estimates and data, 2005 and 2003. 

* Upper age limit = 45 years. 

' Cigarettes are the only smoked tobacco product under consideration. 

® Upper age limit = 50 years. 

* Lower age limit > 15 years. 

° Self-reported data. 

’ Sample is not necessarily nationally representative. 

4 Upper age limit = 65 years. 

‘ Lower age limit < 15 years. 

* See footnote o to the table on Health status: mortality. 


55 


Health systems 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 


alternative rigorous methods. 


Member State WHO 
region 


118 330 
10 329 


9576 


hs 
<> 


Bhutan 
_ Bolivia 
Bosnia and Herzegovina 


Bo NO 
So 


17 170 


= Botswana 715 1 ABD 
y= Brazil AMR =: 198 153 659 111 
7 Brunei Darussalam WR 336 Cae 
2 Bulgaria EUR = 28.128 29 650 
27 Burkina Faso AR 108 4268 
2 Burundi AFR 200 ie Fer 
7). Cambodia WR = 2047 ) 8085 
<1) Cameroon AFR | 3124 25997 
BL Canada AMR ~~ 66583 2003 309576 
cy. | Cape Verde Ae}, 231 2004 += 410 
<<! Central African Republic AR 331 2004 + ~—»-908 
eS Chad AFR 345 2004 2 146 
s» Chile AMR 17 250 2003 10000 
[a China | WPR 1 364.000 2001 1358000 
= Colombia AMR 58 761 2002. ~=23 940 
= Comoros AFR 115 2004 481 
= Congo AFR 756 2004 3214 
= _Cook Islands WPR 14 2001 49 
AL Costa Rica AMR 5 204 2000 3 631 
Ae Cote d'Ivoire AFR ~~ 2081 2004 1773 
a Croatia EUR 10 820 2003 22 372 
Cuba AMR 66 567 2002 = 83. 880 

Cyprus EUR 1 864 2002 2 994 
Czech Republic EUR 35 960 2003 99351 
Democratic People’s Republic of Korea © SEAR 74597 2003 ~=—- 87 330 
Democratic Republic of the Congo AFR 5 827 2004 28 789 
Denmark EUR 15 653 2002 55 425 

Djibouti EMR 129 2004 185 
Dominica AMR 38 1997 317 

~~ Dominican Republic AMR 15 670 2000 15 352 
‘Ecuador AMR 18 335 2000 19 549 

) Egypt EMR 38 485 2003 144 984 
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'— Afghanistan EMR 4104 2001 4752 
y Albania EUR 4100 2002 11.473 
© Algeria AFR 35 368 2002 62177 
“" Andorra EUR 244 2003 205 
+ Angola AFR 1165 2004 18 485 
* Antigua and Barbuda AMR 12 1999 233 
7 Argentina AMR 108 800 1998 29000 
=| Armenia EUR 10 983 2003 13 320 
~ Australia WPR 47 875 2001 176188 
> Austria EUR 27 413 2003. 76 161 
| Azerbaijan EUR 29 687 2003 59 531 
Bahamas AMR 312 1998 1323 
‘Bahrain EMR = tis«é8B 2004 2989 
7) Bangladesh SEAR 38.485 20 334 
= Barbados 322 L’ @Rg 
5 Belarus 45 027 «115116 
7 Belgium 46 268 2 60142 
1 Belize 251 303 
/: Benin 311 _ 4965 


18535 


Human resources for health’ 


Density 
per 1 000 
population 


1 037 
1777 


Density 
per 1000 


population 


0.24 
0.15 


0.47 
0.60 
0.21 
1.17 


0.76 
0.18 


0.52 
0.64 


0.12 
0.08 
0.01 
0.30 


1.21 
0.44 
0.17 
0.00 
0.23 
0.00 


0.18 
0.04 


0.03 


0.14 
0.12 
0.17 
0.01 
0.14 
0.33 


0.47 
0.27 
0.22 


0.16 


0.08 
0.02 


2002 
2003 


2000 
2004 


630 
1 390 
9 553 


38 
190 448 
48 

6 475 
58 

14 
209 
147 

18 265 
1] 

13 

15 

6 750 
136 520 
33 951 
29 

12 

10 
1905 
339 

3 085 
9 841 
650 

6 737 
8315 
159 

4 437 
10 

4 

7 000 
2 062 
9917 


Dentists 


Density 
per 1 000 


population 


0.03 
0.45 
0.31 
0.67 
0.02 
0.19 
0.80 
0.26 
1.10 
0.50 
0.27 
0.07 
0.46 
0.02 
0.24 
0.44 
0.81 
0.13 
0.00 
0.02 
0.71 
0.17 
0.02 
1.11 
0.14 
0.82 
0.00 
0.00 
0.02 
0.01 
0.59 
0.02 
0.00 
0.00 
0.43 
0.11 
0.78 
0.04 
0.00 
0.56 
0.48 
0.02 
0.70 
0.87 
0.82 
0.66 
0.37 
0.00 
0.83 
0.01 
0.05 
0.84 
0.17 
0.14 


El Salvador AMR 7938 1.24 2002,-——-55103 = 0.80 ~—-2002 a a $065 ase 2000 
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2003 
2002 
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2004 
2004 
2001 
2003 
2004 
2000 
2000 
2003 
2004 
2004 
2000 
2004 
2003 
2004 
2004 
2004 
2003 
2001 
2002 
2004 
2004 
2001 
2000 
2004 
2003 
2002 
2002 
2003 
2003 
2004 
2002 
2004 
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2000 
2000 
2004 
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Density 


per 1 000 
population 


Human resources for health? 


Community 


health 
workers 


Laboratory health 


workers 


Other 
health 


workers 


32 002 2001) 
— 6333 0.20 2002, 2534 = 0.08 2002 «= :1062~=S (0.03. «2002S 8838S «0.28 «2002 «Ss «5654. ~—s0.18 +2002 ~=«g0316~—S—«d1.93—«-2002 
68 1.03 2003 " PeEger yi" 
| 15300 0.421998 Ce mes 
126 0.04 = 2003 Rs : R _ ae aS ae 
| i895 0.72 2001 3812 0.20 2001 8326 0.43 2001 38339 1.98 2001 488313 25.23 2001 
4869 0.60 2003 
| Pie 022 2003, 
| 
i pe tee nee wee wee wee eee see wee aoe wee nee 
460 0.62 2004 294 0.40 2004 0.00 2004) 9479 «065 2004: 1278 “78° 2004, 1697 «= 230 2008 
| 9411 0.06 2004 5743 0.04 +2004 ~=«46.202 »= 0.312004 «Ss 3:794 = 0.03 2004 «Ss 5 847 = 0.04 2004 
fee 2901 ~0.29 2003 
| gis = 114 2002 
| nh 000 2004, 178 00s 2004 8. 0.0L 007 2008 Ne 3279. 047 
fe 79 0.032004 710.03 2004 ~—S=464_—0.20 2004.~—S136 ~—0.06 2004. =| 143 ~— 0.06 ~—2004.~=S1'197 ~—0.51_—-2004 
| | 4670 055 2001 1579 0.19 2001 3399 0.40 2001 8069 095 2001 
363 0.092003 . a ;. P: a ¥ 
| 2333 019 2008; «172 010-2004 277 «0.15 2004 «= 8290.46 (2004 oe 
| 51317 0.30 ~=—-2000:-:167080 + ~—-0.97--2000 89677 0.52 2000 191518 111 2000 9839376 4.89 2000 
| 90 027 2000 
} | 1020 0.13 2001 a : : « ‘ e % : = E 
Os 003° 2004) A a 0s aos «00 ON ais 003 2008) 9175 20-2002 
76 0.01 +2004 657 0.09 2008 147 + 0.02 2004 1186 0.17 2004 2087 0.30 2004 
564 0.04 +2000 3 : . i poe 
700 0.04 2004 28 0.00 2004 1793 0.11 2004 16 0.00 2004 ~—«5902_—0.36 2004 
| 20765 = (0.67 = 2003 S : i i - e Z : a 
43 0.09 2004 9 0.02 2004 65 0.142004 78 0.16 +2004 42 0.09 2004 74 0.16 +2004 
! 17 0.00 2004 be Ol 200k | 211. 0.05 20 a 001 2004 «86ab 2 2007) 0.4 0 
37 0.00 2004 230 0.03 2008  ### 268 0.03 2004 317 0.04 +2004 «= 1530.02 2004 «= «1502 «= 0.72004 
| 359000 0.28 2001 109000 0.08 2001 203000 0.16 2001 1061000 082 2001 1077000 0.83 2001 
) 41 0.05 2004 17 0.02 2004 41 0.05 2004 63 0.08 +2004 10 0.01 2004 271 + «=—0.34 2004 
99 0.03 2004 0d | ie a 0S 2004, 200K) 870.26 2 
2 0.11 2001 Z a 2 e ees 2. ae 
|e 053 «2000 ee 2000 S071 1.292000 z 7379 +188 2000 18406 4.68 2000 
| 1015 0.06 2004, 155 0.01 2004 1165 0.07 2004 172 0.01 2004 2107 0.12 2004 
| £2348 053 © 2003 
5610 0.55 2003 S 2 e 2 2 es Sons” 
13497 060 2003 2685 0.12 2003 950 0.04 2003 67957 3.002003 2 
1200 0.02 2004 512 0.01 (2004 += 1082 «= (0.02 2004 -~= «15013 0.28 +2004 
2638 0.49 2002 Z : . g ae ee 
18 0.03 2004 is 230.03 2004 g4 0.12 2004 = 159 0.22—«2004_~—S232_—0.33_—2004 
3330 0.40 2000 
1119 0.10 2004 ©9531 +013. 2004 20011 0.27 2004 3694 0.05 2004 5167 0.072004 


Health systems 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 
Member State WHO Human resources for health’ 


2 ‘ai lie 


per 1 000 
population 

Density 
per 1 000 
population 


=; Equatorial Guinea AFR 153 =—-0.30»=—- 2004 218 0.43 2004 53 0.10 2004 15 = 0.03 
7) Eritrea AFR 215 0.05 2004 2365 0.55 2004 140 0.03 2004 16 0.00 
=. Estonia EUR 6118 448 2000 11618 850 2000 469 0.34 2000 1747 128 
= Ethiopia AFR 1936 0.03 2003 14270 0.20 2003 #81274 0.02 2003 93 ~—-0.00 
Ol Fiji WPR 271. 0.34 «1999: 1576 196 1999 “ i 320.04 
> Finland EUR 16446 3.16 2002 74450 1433 2002 3952 0.76 2002 6674 1.28 
“y France EUR 203487 3.37 2004 437525 7.24 2004 15684 0.26 2003 40904 0.68 
% Gabon AFR 395 0.29 2008 6275 4.64 2004 503 0.37 2004 66 ~—- 0.05 
Gambia AFR 1G -c20at 200s) 1618 ~~ 1.13 263 0.18 2003 43 = 0.03 
“5. Georgia EUR 20962 4.09 2003 17807 347 2003 1495 0.29 2003 1438 0.28 
3: Germany EUR 277885 3.37 2003 801677 9.72 2003 8559 0.10 2002 64609 0.78 
|) Ghana AFR 3240 0.15 2008 15797 0.74 2004 3910 0.18 2004 393 = 0.02 
=: Greece EUR |. 47944 2638" 2001! 42129 3.86 2000) 1916 0.18 2001 12394 41.13 
_ )_ Grenada AMR 41 0.50 1997 303. =—3.70~—-:1997 = z 7 0.09 
|) Guatemala AMR 9965 0.90 1999 44986 4.05 1999 eo = 2046 © 0.18 
7) Guinea AFR 987 0.11 2008 4061 047 2004 347 0.04 2004 60 0.01 
Guinea-Bissau AFR 188 0.12 2004 912 0.59 2004 160 0.10 2004 22 ~=s 0.01 
5) Guyana AMR 366 «0.48 «2000 §«=©1738 «=§=6—2.29 = 2000 is A 30 ~=—:0.04 
Le uaiti AMR 1949 0.25 ~=—-:1998 834 0.111998 ;, us 9 = 0.01 
> Honduras AMR 3676) 57? 2000} 8333 . 1,29 =2neD 195 0.03 2000 1371 0.21 
Hungary EUR | $2877. 333 (2003. 87381 . $85 20084 2932 0.21 2003 5364 0.54 
"Iceland EUR 1056 3362, 20041 3954 «13:68. 2003 200 0.69 2003 283 ~—s- 1.00 
i India SEAR 645825 0.60 2004 865135 0.80 2004 506924 0.47 2004 61424 0.06 
~7f) Indonesia SEAR 29499 0.13 2003 125621 0.57 2003 54338 0.25 2003 7093 0.03 
an (Islamic Republic of) EMR 60791 087 2004; 83175 1.19 2004) 13087 0.19 2004 13135 0.19 
Iraq EMR 17022 0.66 = 2004. Ss 32304-—Ss«1.25. «= 2004~Ss«d1:702d 0.07 2004 11489 0.44 
2” Ireland EUR LL tAT 279 2004; 60774 =~ «15.20. 2004) 16mBb 4.27 = 2001, aa 
5 Israel EUR 24577 382 2003 40280 6.26 2003 1202 0.19 2003 7510 41.17 
ae italy EUR © 241000 (420 2004 312377 5.44 2003 ie 5 33000 0.58 
= Jamaica AMR 2253 0.85 2003) 4374 1.65 2003 5 a 212 —0.08 
: apan WPR 251889 1.98 2002 993628 7.79 2002 24511 0.19 2000 90510 071 
7 Jordan EMR 11398 2.03 2004 16527 294 2004 1669 0.30 2004 7270 ~& 1.29 
_ | Kazakhstan EUR = 54613. 3.54 2008S «92773 S601 »= 2008~Ss 8018 ~=——si0.52s« 2003S s«d5 215.38 
8 Kenya AFR 4506 014 2002 37113 1.18 2002 é. e 1340 0.04 
- Kiribati WPR 24 ~—-0.30-~=—-:1998 191 236 1998 :, a 4 0.05 
; moe EMR 3589 153 (2001) «29197 = 3.91 = 2007 a x 673 0.23 
_ Kyrgyzstan EUR 12 902 2. 
‘ee, a0 People’s Democratic Republic WPR Ne on il os = = sei es = 0.19 
| atvia EUR 6940 3.01 2003 12150 5.27 2003 482 0.21 2003 1 287 0 56 
Lebanon EMR | 11505° ©9325 2001; 4157 118 2001 i 5 4 283 121 
; fects AFR} 3. BS as) 123 62 eee & aS 16 001 
A a AFR 103 = 0.03 -— 2004 589 0.17 2004 446 0.13 2 
> = Arab Jamahiriya EMR 6 371 1.29 1997 17779 3.60 1997 te iC "% wa ve 
ithuania EUR 13682 = 3.97 «2003S «26229 Ss 7.62 «= 2008~S «22: 132 0.33 2003 2372 0.69 
Luxembourg EUR 1206 266 2003 4 | 
BTQEN Madagascar 151 9.16 2003 114 0.25 2003 323. O71 
co ne AFR 5201 0.29 2004 =3585 0.20 2004 2076 0.12 2004 410 0.02 
a F a 0.02 2004 7264 0.59 2004 a ¥ a re 
: Pe a 
Mali AFR 1053 (0.08 -«-2004.-«S «5986s, 9 r . 
tog Ee = 0.45 2004 2352 0.18 2004 84 0.01 
1 om a 3.18 2003 2298 583 2003 125 0.32 2003 167 0.42 
: ee 
Mauritius AFR 1303 1,06 +2004 «4.438 S360 ma = + _ 7. 
; 13° 2004 233.19). 2008 


Mexico AMR 195897 1.98 2000-88678 ~—_—0.90-—-2000 2 ‘ 78281 0.79 2000 
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121 0.24 +2004 1h) 0.04 (2008 Fcey est 00d) gtd SO 14 


107 0.02 2004 «= 88~—S0.02 2004 eas. 248 = 0.08 2004 «= 56S 0.01««2004S 765 2004 
580 0.42 2000 + =—:115.S 0.08. 2000» «5242 «3.83 2000 z 597 0.44 2000 10859 2000 


1 343 0.02 2003 1347 0.02 2003 18652 80.26 2003 = 2703 0.04 2003 7 354 0.10 2003 


5 829 Lt 2002 o cx a 45 10 119 1,95 2002; 19202 3.69 2002 
63 909 1.06 2003 = a ty x is see i a cE a 
63 0.05 2004 150 0.11 2004 i Fs 276 0.20 2004 197 0.15 2004 144 0.11 2004 


48. 03 2003) 33 0.02 2003 968 0.68 2003 99 0.07 2003 3 0.00 2003 391 0.27 2003 
Soe Os ee2003 ts Fs Be s 
47956. = 0.58 2003 = es S s ie 6 he ie “ ss 
1388 =©0.06 += 2004 oe is as nd 899 0.04 2004 7132 0.33 2004; 19151 0.90 2004 
8977. 082 2000 


Seance diane eesnnN MIEN AC IROIR OOM ONION 


: 530 =—:0.06 += 2004 135 0.02 2004 93 0.01 2004 268 0.03 2004 430 0.05 2004 511 0.06 2004 
40 0.03 2004 13 0.01 2004 4486 292 2004 230 0.15 2004 61 0.04 2004 38 0.02 2004 
926 0.14 2000 | 215 0.03 2000 oe as es 33g 2 936 0.45 2000 


| 65125 082 200 
| 374 1.30 2002 | 5; Rs = Es = s s . 
592577 0.56 2003 . a See FROGS. 0.05. 2004 és nf 1101485 1.03 2003 : = 
7580 0.03 2003 6493 0.03 2003 0.00 2003 8882 0.04 2003 20981 010 2003 228095 1.04 2003 
14140 0.20 —-2004_~—'10004_ 0.14 —2004_~— 25242 ~—a0.36—-2004_—«20049 ~—S= 0.292004 ~—84 207_~—S=s1.21 ~—2004 ~—S72:905 1.04 ~—2004 
13775 0.53 2004 2601 0.10 2004 1968 0.08 2004 12184 0.47 2004 20340 079 2004 34273 1.33 2004 
3898 0.97 2004 
4480 0.70 2003 
66119 1.15 2003 
154428 1.21 = 2002 ii = ~ S 2 Se: a : - a 
17654 3.14 2004 1412 0.25 2004 1000 0.18 2004 5630 1.00 2004 6569 1.17 2004 17668 3.15 2004 
10390 0.67 2003 - . S 2 = es g a . 
3094 0.10 2004 6496 0.20 2004 ei 4 7000 0.22 2004 5610 0.17 2004 1797 0.06 2004 
4 0.05 1998 a a S = = s S - x 
720 031 7k 
158 0.03 2003 


3359 0s ecu) ses aL sus yaa e te a i wit =u 
62 003 . 2003 55 0.03 2003 ie ii 146 0.08 2003 35 0.02 2003 6 0.00 2003 
35 ~=—-:0.01 += 2004 150 0.04 2004 142 =0.04 += 2004 218 0.06 2004 540 0.15 2004 518 0.15 2004 
1225 O20 190s . ‘ i ss a < 
2390 0.69 2003 


371 0.82 _ 2003 sai si i : sas ie i * 
175 ~=©0.01 + 2004 130 0.01 2004 385 0.02 2004 172 0.01 2004 530 0.03 2004 6 036 
26 0.00 2004 ad a 46 0.00 2004 707 0.06 2004 - 


0.34 2004 


2333 0.10 2000 sae sie fer a oss ft ve 
241 0.73. 2004 4 919 2.80 = 2004 168 0.51 2004 14 0.04 2004 


351 0.03 __ 2004 231 0.02 2004 68 _0.01_~—2004 264 0.02 2004 377 0.03 2004 652 0.05 2004 


800 §=6.2.03 += 2003 


2 0.04 2000 tot iat Ee 3 ie i “ be is a 
81 0.03 2004 7 vs 429. 0.14 = 2004 106 0.04 2004 48 0.02 2004 1 056 0.35 2004 
1428 116 2004 238 0.19 2004 236 = :0.19 = 2004 324 0.26 2004 145 0.12 2004 2 027 1.64 2004 
3189 0.03 ~—-2000 sit i “ii SS 45 482 0.46 2000 236 861 2.39 2000412 319 4.17 2000 
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118 
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160 
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165 


Member State 


Micronesia (Federated States of) WPR 
Monaco EUR 
Mongolia WPR 
Montenegro EUR 

Nine EMR 
Mozambique AFR 
Myanmar SEAR 
Namibia AFR 
Nauru WPR 
Nepal SEAR 
Netherlands EUR 
New Zealand WPR 
Nicaragua AMR 
Niger AFR 
Nigeria AFR 
Niue WPR 
Norway EUR 
Oman EMR 
Pakistan EMR 
Palau WPR 
Panama AMR 
Papua New Guinea WPR 
Paraguay AMR 
Peru AMR 
Philippines WPR 
Poland EUR 
Portugal EUR 
Qatar EMR 
Republic of Korea WPR 
Republic of Moldova EUR 
Romania EUR 
Russian Federation EUR 
Rwanda AFR 
Saint Kitts and Nevis AMR 
Saint Lucia AMR 
Saint Vincent and the Grenadines AMR 
Samoa WPR 
San Marino EUR 
Sao Tome and Principe AFR 
Saudi Arabia EMR 
Senegal AFR 
Serbia EUR 
Seychelles AFR 
Sierra Leone AFR 
Singapore WPR 
Slovakia EUR 
Slovenia EUR 
Solomon Islands WPR 
Somalia EMR 
South Africa AFR 
Spain EUR 
Sri Lanka SEAR 
Sudan EMR 
Suriname AMR 
Swaziland AFR 


2003 
2001 
2003 
2003 
2003 


86 802 


2003 1 153 683 


2004 
1997 
1999 
1997 


1999- 


3570 
216 
331 
276 
346 
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2004 


= 
= 
= 

Cy 

— 


[4 
Ss 
-s 
>= 

ce 
a —* 


0.07 


0.57 
0.19 
0.23 


0.47 
0.01 


0.02 
0.32 


0.07 


0.25 
0.27 
0.33 
0.05 


0.15 
0.54 
0.40 


2.07 


2003 
2003 
2003 


eZ 


é 


Dentists 


0.13 


0.01 


200 
200; 
2004 
200 
200 
2004 
2004 
2005 
200! 
2003 
2004 
2003 
2003 
2004 
2004 
1998 
2000 
2000 
2002 
1999 
2000 
2003 
2003 
2001 
2003 
2003 
2003 
2003 
2004 


ee 


Pharmacists 


Density 
per 1000 


population 


1093 0.43 2002 85 0.03 2002 «©3758 ~=«1A7—« 2002 3389 1.322002 
7366 «0.24 «©2008 «=—«737,~=S—«0.02-2004 1470 0.05 2008 1123 0.04 2004 6300 020 2004 
618 0.03 2004 564 0.03 2004 is 941 0.05 2008. 1659. 0.09 2004. 9491-049 2008 
127 «(0.00 «2004 ~=—«1757~=—«0.04 2004 ~=—«49531 ~=—«0.99 2004. ~«S««2:241~=S«0.04- 2004.~Ss«2077~S«0.04-«2008 += 661.~SC«99«2004 
288 0.14 2004 + 240 +« 0.12 2004 481 0.24 2008 597 030 2004 7782 + 387 2004 
358 0.01 2004 172 0.01 2004 16206 063 2004 3209 0.12 2004 +1892 0.07 2004 
3134 0.19 2003 5 Ge a 2 rages 
3495 0.92 2001 30987 812 2001 3696 097 2001 17013 446 2001 
20 0.00 2004 ~=S««268~=—0.02 2004 i 294 0.022008 ~«=SSs«85~=S«i0S«i2008-~=St=ié‘i«éiSCté‘«‘i‘ SC 
6344 0.05 2004 115761 091 2004 690 0.01 2004 1220 0.01 2004 
1675 037 2003 & é - z i S x 
1551 053 2004 «= 73S 0.06. 2004 ' 1049 0.36 2008 + +©«+41256 «©0043 :«2004.:~«Cfs«3:898~=—«1.33— 2008 
8102 0.05 2004 +~—«'106.~—=—«0.00 2004 «65999 «0.42 -2004:«=—«9'744~=S0.06 «2004 «19082 «0.12 2004 «203337 «1.292004 
1 0.06 1998 es was 4 aslaae 
7526086 2000 948 032 2000. +1359 046 2000 8700.29 2000 6862-233 2000 
1868 033 2002 ©=«133S 0.02 2002S 6598. s1.15 2002 2235 039 2002 
2482 0.03 2000 90788 1.20 2000 
75397 0.66 2003 
9543 0.95 2003 
5300.90 2001 
50623 1.08 2000 
1275 0.06 2003 = REN: ae 
11404 0.08 2003 72515 0.50 2000 435093 299 2000 a 670768 4.61 2000 js 
003 2004 101 0.01 2004 12557 148 2004 39 0.00 2004 +~©= 490.:~S«=«i.06.-S«2008.~=Sstéi«é.:SCi<Cié«i «2008 


ee 278 


0.03 


i 5 1999 
24 0.15 2004 19012 2004 374 + «-2.27-—«-2004 51 0.31 + 2004 291 1.76 2004 288 1.75 +2004 
5485 «0.22 ~=—«-2004 a x * a % vi 39073 157 2004 2 
85 0.01 2004 705. 0.07 2004 i eS 66. 0.01 2004 704. 0.07 2004 564. 0.05 + 2004 
61 0.76 2004 170,96 2004 . 4 59 0.742004 35 0.44 2004 2 
340 0.07 2004 136 0.03 +2004 558 0.11 2004 4 0.00 2004 6 0.00 2004 
1141 0.28 2001 
2783 0.52 2003 
790 040 2002 
28 0.07 +1999 
8 0.00 1997 “ ig i a B a vi * a e 
12521 0.28 2004 2529 0.06 2004 14306 0.32 2004 2002 _—a.04-— 2004 _—40492_—0.90_—2004 22.859 0.512008 
~ 35800 0.87 2003 ri a - a a B a a z 
1066 0.06 2008 1541 0.08 2004 . 1252 0.07 2004 1546 0.08 2004 112 0.01 2004 
3568 0.10 2008 2897 0.08 2008 5797 0.17 2004 3115 0.09 2004 8667 0.25 2004 = 35374 1.03 2004 
6 A 17 0.07 2004 616 0.57 2004 310 0.29 +2004 
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population 


Density 
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2004 


Laboratory health 
workers 


Other 
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workers 


10 0.06 2004 110 0.10 2004 4700 _4.34 ’ 
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Health systems 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 
Member State WHO Human resources for health’ 


4 St a 


Density 
per 1 000 

Density 
per 1 000 
population 


population 
Density 
per 1 000 


population 


Sweden EUR -}- 29:122 2002 90758 0.7 
Switzerland EUR 25 921 3.61 2002 77120 10.75 2000 2 033 0.28 2000 3598 0.50 
Syrian Arab Republic EMR = 23: 742 140. 2001; 32938 1.94 2001 ies en 12 206 0.72 


Tajikistan EUR 12697 2.03 2003 28586 4.58 2003 3 780 0.61 2003 945 0.15 
Thailan@ SEAR __ 22 435 0.37 2000 171605 2.82 2000 872 0.01 2000 10459 0.17 
The former Yugoslav Republic of Macedonia EUR 4 459 2.19 2001 10553 5.19 2001 1 456 0.72 2001; 212% 055 
Timor-Leste SEAR 79 0.10 2004 1 467 179 2004 328 0.40 2004 45 = 0.05 
Togo AFR 225 0.04 2004 1 667 0.33 2004 270 0.05 2004 19 ~— 0.00 
Tonga WPR 35 0.34 2001 322°) BAG 20) 19 0.19 2001 a3. 0.22 
Trinidad and Tobago AMR 1 004 0.79 1997 3 653 2.87 __1997 & a 107__—~0..08 
Tunisia EMR ~—- 13 330 134 2004; 25654» 258 2004) +2883 0.29 2004 2452 0.25 
Turkey EUR 96 000 1.35 2003 121000 170 2003 e “ 17200 = 0.24 
Turkmenistan EUR 20032 418 2002 43359 9.04 2002 ans rv 876 ~=—s_ «0.18 
Tuvalu WPR 6 0.55 2002 292.64 = 2002 10 0.91 2002 2... O18 
Uganda AFR __ 2.209 0.08 2004 14805 0.55 2004S 4 164 0.16 2004 3630.01 


Ukraine EUR 143 202 2.95 2003 369755 7.62 2003 24496 0.50 2003 19354 0.40 
United Arab Emirates EMR 5825 2020 2008) 12045 418 2001 : oe es 954 0.33 
United Kingdom EUR 133 641 230 ©1997} 704332 1202 gay 1 36-399 0.63 1997 58729 1.01 
United Republic of Tanzania AFR: 4 822 0.02. 2002. 10729 0.30 2002 2 563 0.07 2002 267 0.01 
United States of America AMR 730801 2.56 2000 2669 603 9.37 2000 Ye 2: 463 663 1.63 
Uruguay AMR = 12.384 3:65..° 2002. 2 880 0.85 2002 ie iS 3 936 1.16 2002 
_ Uzbekistan EUR 71 623 2.74 2003 256183 9.82 2003 | 21270 0.82 2003 3606 0.14 2003 
Vanuatu WPR ~ 20 0.11 1997. 428 235: 1997 bes me = i 
Venezuela (Bolivarian Republic of) AMR 48 000 1.94 2001 15 020 0.66 1997 = “i 13 680 0.55 2001 
Viet Nam WPR 42 327 053 2001 44539 0.56 2001 14662 0.19 2001 si ms 
Yemen EMR 6 739 v.33. 2004.) ~ 13.333 0.64 2004 413 0.02 2004 850 0.04 
_ Zambia AFR. - 1264 0.12 2004 16990 1.56 2004 5 020 0.46 2004 491 0.04 
Zimbabwe AFR 2 086 0.16 2004 9 357 0.72 2004 a: ee 310 0.02 


The former state union of Serbia EUR 21 738 2.06 2002 48875 4.64 2002 2 864 0.27 2002 3792 0.36 2002 
and Montenegro® 


African Region MR ages 0.01 "663942 0.93 oo 23 964 


0. 
Region of the Americas AMR 1624583 ~—- 1.94 4 063 609 4.88 soe - 880 636 opm 
South-East Asia Region SEAR 844994 = 0.52 1311 301 0.81 oa re 92945 0.06 
European Region EUR 2810063 3.20 6 529 455 7.43 ma es 450624 0.52 
Eastern Mediterranean Region EMR 383426 ~—0..74 577 161 1.11 a oe 81953 0.16 
Western Pacific Region WPR 1869216 1.10 2 891 839 1.70 _ “ 279779 = 0.17 
Global 7682990 = 1.23 16 037 307 2.56 S sa 1809901 0.29 


.. Data not available or not applicable; AFR, African Region AMR, Region of the A 
ae Cah eal enw faa a ee. g mericas; SEAR, South-East Asia Region; EUR, European Region; EMR, 


The global values for rates and ratios are weighted averages; for absolute numbers they are the sums of all WHO regions. 


2 a Global Atlas of the Heal 
TMA, ealth Workforce [online database]. World Health Organization. (http://who. int/globalatlas/autologin/hrh_login.asp, accessed 


» See footnote o to the table on Health status: mortality. 
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Pharmacists 


Density 
per 1 000 
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Public and 
environmental 
health workers 


Human resources for health? 


Community 
health 
workers 


Laboratory health 


Other Health management 
workers ue 


health 7 me | 
workers support workers 


Density 
per 1 000 
population 

Density 
per 1 006 
population 

Density 
per 1 000 


population 


5885 0.66 2002 

4322 0.60 2003. 

8862 0.52 2001 

680 0.11 2003. ee a . i e 4 Fi ” 

15480 0.25 2000 2151 0.04 2000 39780 0.65 2000 T41i7. 0.23. 2000 } 117 384: G57 gee 
309 0.15 2001. e i ie % 7 a 5 fe " a 
14, OUR eGR 220.03. 2004 | “1657 PER OR 2004 36 0.04» 2004 18 = 0.02-—-2004 184 0.22» 2004 
134 0.03 2004 «= -289'-—Ss«0.06 = 2004 475 0.09 2004 528 = 0.112004 606 0.12 2004 1335 0.27 2004 
17 0.17 2001 | 

2909 0.29 2004 #890 0.09 2004 ts 3936 © 0.40:«-2004-«S 10799 Ss«1.09 2004S 15955 = 1.61 ~—-2004 

22500 0.32 2003 fi ” 

1626 0.34 ©2002 7846 = :1.64 += 2002 
1 0.09 2002 = o os _ = * a + 

688 0.03 2004 1042 0.04 2004 1702 0.06 2004 4128 0.15 2004 6344 0.24 2004 

23576 0.48 2001 

1086 0.38 2001 as * 2 S a om . 

29726 0.51 1997 14439 0.25 1997 490002 843 1997 20035 0.34 1997 161490 278 1997 741664 1277 1997 
365 01 2002-1831 0.05. 2002 1520 0.04 2002 29722 0.82 2002 689 0.02 +2002 

249642 0.88 2000 651035 2.28 +=-2000 4138567 14.52 2000 7056080 24.76 ~— 2000 
899 0.03 2003 

5977 0.08 2001 s = % za - a x 

2638 0.13 2004 792 = 0.04 2004 ~S «6 02 0.29 2004 470 0.23 2004 «=—«4.58 0.22 2004 ©1090 0.53 2004 
1039 0.10 2008 1027 0.09 2004 a 1415 0.13 2004 3330 0.30 2004 10853 0.99 2004 
883 0.07 2004 1803 0.14 2004 581 0.04 +2004 917 0.07 -2004 743 0.06 ~—-2004 

1980 0.19 2002 
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Health systems 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 


alternative rigorous methods. 


Member State WHO Health expenditure ratios 
region 


Total General Private General External Social security | Out-of-pocket 
expenditure | government | expenditure | government resources expenditure expenditure 
on health as | expenditure | onhealthas | expenditure | forhealthas | on health as as % of 

% of gross | on health as % of total | on health as % of total | % of general private 
domestic % of total expenditure % of total expenditure | government expenditure 
product’ expenditure | onhealth*® | government on health’ expenditure on health’ 
on health*" expenditure’ on health’ 


Sa: 5 il it al 
| Afghanistan EMR “hae 16.9 83.1 2.3 6.1 0.0 97.7 
Albania EUR 6.7 44.1 55.9 10.0 24 24.8 99.8 
< Algeria® AFR 3.6 72.5 27.5 8.4 0.0 33.2 94.6 
“Andorra EUR 7.1 69.2 30.8 33.4 0.0 89.1 70.7 
* Angola AFR 1.9 79.4 20.6 44 9.1 0.0 100.0 
Antigua and Barbuda AMR 48 70.6 29.4 12.4 0.9 0.0 100.0 
/ Argentina AMR 9.6 45.3 54.7 15.1 0.2 56.8 48.7 
© Armenia EUR 5.4 Cae SM 6.8 7.2 0.0 89.2 
~~) Australia WPR 9.6 67.5 32.5 18.5 0.0 0.0 61.6 
1) Austria EUR 10.3 756-4 2A 15.4 0.0 61.0 67.9 
© Azerbaijan EUR 3.6 Ga eee 3.4 1.6 0.0 93.6 
Bahamas AMR 6.8 50.1. cu es 49.9 15.1 0.2 2.6 40.3 
Bahrain EMR 4.0 ee 2 328 9.4 0.0 0.5 69.3 
Bangladesh SEAR 3.1 Wie go 719 5.9 15.1 0.0 88.3 
Barbados NR 7.1 635 865 12.3 2.0 0.0 78.6 
Belarus EUR 6.2 TAB 95.1 10.2 gl) 2.2 72.7 
Belgium eae ai 0.0 83.2 83.5 
Belize AMR 51 B38) e462 6.5  , 100.0 
‘Benin wh AS fo | a8 9.8 10.2 c 99.9 
Bhutan SEAR 46 | Ohler ee 58 6.1 14.5 0.0 100.0 
Bolivia AMR —tséGB’ 60) 393 8 ea 9.1 65.3 82.5 
Bosnia and Herzegovina EUR 8.3 49.4 50.6 9.8 : 1.3 95.4 100.0 
Botswana me BA i 10.5 2.5 a 27.9 
Brazil AMR 8.8 541 | 459 14.2 0.0 0.0 64.2 
Brunei Darussalam WPR 32 es 4.8 - e 100.0 
~ Bulgaria EUR 8.0 16 a ADA 11.6 1.0 49.6 98.0 
_ Burkina Faso AFR 6.1 sae) 52 15.3 26.8 0.4 97.9 
| Burundi Ree 3.2 U2 ee 798 2.3 17.6 - 100.0 
Cambodia WPR 6.7 25.8 74.2 114 28.5 0.0 85.4 
Cameroon AFR 5.2 28.0 72.0 10.5 5.3 0.0 94.5 
Canada AMR 9.8 69.8 30.2 17.1 0.0 2.1 49.4 
Cape Obs AFR 5.2 75.8 24.2 12.3 20.7 29.5 99.8 
_ Central African Republic AFR 4.1 36.8 63.2 10.9 47.7 e 95.4 
otiad AFR 4.2 36.9 63.1 9.5 7.0 2 95.8 
Chile AMR 6.1 47.0 53.0 13.1 0.1 33.3 45.9 
| a 38.0! 62.0! 10.1! 0.1! 55.2! 86.5! 
3 _ a — 86.0 14.0 20.9 0.1 59.6 49.0 
i ae = 56.9 43.1 8.0 18.3 0.0 100.0 
songs 49.2 50.8 44 3.6 0.0 100.0 
: WPR 3.5 87.4 12.6 8.4 20.3 0.0 100.0 
Costa Rica 
peat AMR 6.6 77.0 23.0 21.3 0.8 90.6 88.7 
Céte d'Ivoire AFR 3.8 23.8 76.2 46 5.0 | | 
Croatia ; . ns 88.7 
EUR 77 81.0 19.0 14.1 0.4 97.9 93.8 
Cuba AMR 6.3 87.8 12.2 | 3 
> Cyprus EUR 58 12 0.3 0.0 745 
* 44.3 55.7 5.9 0.0 0.0 93.4 
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oe 


Private Per capita Per capita 
prepaid plans total total 
as % of expenditure | expenditure 
private on health at | on health at 
expenditure average international 
on health? exchange dollar rate? 
rate? (US$) 


Per capita 
government 
expenditure 
on health at 
average 
exchange 
rate? (US$) 


ee Health expenditure aggregates 


Per capita 
government 
expenditure 
on health at 
international 
dollar rate? 


Coverage of vital registra 


2002 


tion 


Hospital beds) 


0.0 157 339 69 149 94 2003 30 2005 
52 94 167 68 121 76 2000 7 2004 
26.8 2 453 3546 1697 2 453 46 2000 27 2005 
0.0 26 38 20 30 <25 2002 J 
r 485 516 343 365 :, 2A 2005 
45.6 383 1274 174 578 100 2003 41 2000 
02 63 226 7 59 78 2003 45 2005 
20.4 3 123 3 123 2107 2 107 100 2002 40 2002 
33.6 3 683 3 418 2 783 2 582 100 2004 TT 22005 
oe. |; ol Ll ”~«~YCti‘(<‘ mw olde | ee 
58.6 1211 1 349 607 676 88 2000 34 2004 
12.8 620 871 417 586 90 2001 28 2005 
0.1 14 4 4 18 <25 2002 3 2001 
away 745 1151 473 731 100 2000 73 2004 
Se a a eS oT) an A Ca 0c a MS CT 
| 12.0 3 363 3 133 2392 2 228 100 1997 53 2005 
en 201 339 108 182 96 2001 13 2004 
0 24 40 12 21 <25 2002 5 2005 
0.0 15 93 10 60 <25 2002 16 2001 
Rar 66 186 40 113 <25 2002 10 2004 
z 198 603 98 298 88 1999 30 2005 
E198 329 504 207 317 22 1998 22 2003 
35.8 290 1520 157 822 79 2000 26 2002 
fee 473 621 377 495 100 2000 27 2002 
02 251 7] at ae 386 100 2003 64 2005 
Saae 24 71 13 42 <25 2002 S 
a ey, 3 16 1 4 <25 2002 7 2006 
0.0 24 140 6 36 <25 2002 6 2001 
, 51 33 14 23 <25 2002 a 
B 423 3 038 3173 7121 2215 100 2002 36 2003 
: 0.2 98 225 74 171 hi, 
Bee 13 5A 5 20 <25 2002 2 
| 0.5 20 42 7 15 <25 2002 4 2005 
54.0 359 720 169 338 98 2002 24 2004 
| 55 70! 277 27 105! 8 ~ 2000 22 2003 
51.0 168 570 145 490 79 1999 12 2004 
0.0 13 25 8 14 <25 2002 20 2006 
| x 28 30 14 15 <25 2002 : 
| 0.0 335 435 293 380 375 2001 40 2004 
waa oh ea ee | sSCidSCi( tt 
113 33 64 8 15 <25 2002 “ 
6.2 609 917 494 743 99 2004 55 2005 
| 0.0 230 229 202 201 100 2003 49 2005 
| 54 1109 1 128 491 499 83 2003 34 2005 
. 
: 
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Health systems ae 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which 
alternative rigorous methods. 


Member State WHO Health expenditure ratios 
region 


USE 


3 


Total General Private General External Social security | Out-of-pocket 
expenditure | government | expenditure | government resources expenditure expenditure 
on health as | expenditure | onhealthas | expenditure | forhealthas | on health as as % of 

% of gross | on health as % of total on health as % of total % of general private 


domestic % of total expenditure % of total expenditure | government expenditure 
product* expenditure | onhealth*’ | government on health’ expenditure on health’ 
on health*" expenditure’ on health* 


© Czech Republic 
*/ Democratic People’s Republic of Korea SEAR 35 85.6 14.4 6.0 53.6 0.0 100.0 
| Democratic Republic of the Congo AFR 4.0 28.1 71.9 7.3 19.1 0.0 100.0 

_ Denmark EUR 8.6 82.3 17.7 12.8 0.0 0.0 81.3 
Djibouti EMR 6.3 69.2 30.8 11.5 34.0 9.8 98.6 


Dominica AMR 5.9 71.3 28.7 11.9 3.0 0.0 100.0 
Dominican Republic AMR 6.0 31.6 68.4 10.3 1.5 16.2 73.1 
© Ecuador AMR 55 40.7 59.3 7.6 0.8 39.2 85.4 
| Egypt EMR 6.1 ae? 61.8 7.9 0.9 26.7 94.3 
EI Salvador AMR 7.9 MA 55.6 20.6 1.2 417 94.2 
Equatorial Guinea AFR 1.6 ioe 22.9 7.0 3.8 0.0 75.1 
_ Eritrea AFR 45 39.2 60.8 4.2 59.6 0.0 100.0 
Estonia EUR | 53 P= 96.0 24.0 11.5 0.5 86.5 88.8 
< Ethiopia AFR 5.3 > SiS 48.5 9.4 35.2 0.4 78.3 
Fiji WPR 46 = :823 Shale 9.1 9.6 0.0 100.0 
Finland EUR. | "9a 72 22.8 11.3 0.0 21.9 80.8 
Y France EUR 10.5 E> RA 21.6 15.4 0.0 95.7 34.9 
Gabon AFR 45 68.8 31.2 13.9 13 17 100.0 
: Gambia AFR 6.8 E21 72.9 5.9 23.0 0.0 68.2 
= Georgia EUR 5.3 ie OTA 72.6 77 9.8 58.7 87.2 
Germany EUR | 106 76.9 23.1 17.3 0.0 87.0 57.5 
Ghana AFR 67 Spey 7d 57.8 8.4 29.9 3 78.2 
” Greece EUR 7.98 52.8 47.2 10.7 i 56.0 95.7 
Grenada AMR 6.9 bat 728 27.2 111 1.5 0.0 100.0 
Guatemala AMR 5.7 41.0 59.0 18.8 2.3 49.4 90.5 
Guinea AFR 5.3 13.2 86.8 45 95 1.6 99.5 
"2 Guinea-Bissau AFR Coie Se 72.7 3.5 31.6 3.5 90.0 
Guyana AMR 5.3 83.5 16.5 10.0 8.2 0.0 100.0 
Haiti AMR 7.6 38.5 61.5 23.9 14.2 0.0 69.6 
Honduras AMR iw 54.9 45.1 16.7 8.7 14.2 84.3 
a ee EUR 7.9 71.6 28.4 11.6 0.4 85.3 88.0 
— Icelan 

co ue e = ms * 0.0 37.0 100.0 
uo 0.5 5.6 93.8 
" Indonesia SEAR 28 34.2 65.8 5.0 13 10.8 74.7 
: Iran (Islamic Republic of) EMR 6.6 47.8 527 10.9 0.2° 38.4 94.8 
f <i A oe 
esa = i i ah 16.8 0.0 0.8 65.9 
nee — - = 11.8 3.2 58.3 75.0 
wack 7 oF 24.9 13.7 0.0 0.1 84.4 
mm au 2 45.7 47 14 0.0 63.6 
Oe 81.3 18.7 17.2 0.0 80.0 94.9 

<7) Jordan EMR 9.8 48.4' 51.6! 9.6 7.1! 
~ Kazakhstan EUR 3.8 59.8 40.2 : . - ane 
be a “ = 10.2 0.9 0.0 100.0 

; 57.3 8.2 18.3 


Kiribati 


66 


20 SSAA AGAR PRN NE IRENE MEER RETNA PDER DOME RONDE NOH IE AION A DUE SII IS IIT LS NM AIRS CENA! ERO AEA MEARE OUE AE LOE I 


AT ANE ANNONA OK OIL CNN TENA 


a Health expenditure aggregates 


Coverage of vital registration 
of deaths® 


Hospital beds’ 


Private 
prepaid plans 
as % of 
private 
expenditure 
on health? 


21 771 1412 687 1 259 100 2004 ane 2005 
0.0 <l 47 <l 40 <25 2002 132 2002 
E 5 15 1 4 <25 2002 
9.2 fraagr 2780 3 207 2.287 100 2001 38 2004 
14 | 53 87 37 60 <25 2002 16 2000 
21.1 148 377 47 119 49 1999 20 2005 
58 127 261 5 107 69 2003 14 2003 
0.3 66 258 25 99 90 2001 29 2005 
56 184 375 82 167 73 1999 9 2005 
00 168 223 130 172 <2 2002 2 2005 
0.0 10 27 4 il <25 2002 Zi 
03 463 752 352 571 100 2003 58 2004 
19 6 21 3 ll <25 2002 2 2004 
3 148 284 92 177 100 2000 26 1999 
103 2 668 2 203 2057 1700 100 2004 70 2005 
57.3 3 464 3,040 2715 2 382 100 2002 5 2004 
231 264 159 182 <25 2002 Z 
rE 19 88 5 24 <25 2002 8 2005 
18 60 71 16 47 64 2001 38 2005 
39.1 3 521 3171 2709 2 440 100 2008 84 2005 
6.6 27 95 12 40 <25 1999 9 2005 
43 1 879 2179 992 1 150 91 2003 47 2004 
2 293 480 213 349 z 48 2005 
42 127 256 5 105 86 1999 7 2005 
00 2 96 3 13 25 7002 
0.0 9 28 2 8 <25 2002 
56 329 47 275 i 29 2001 
5 33 82 13 32 7 1999 8 2000 
9.0 1 197 42 108 ¥ 10 2002 
32 800 1308 Eg EE 100 2003 79 2005 
0.0 4413 3 294 3679 2746 96 2003 5 2002 
08 31 91 5 16 <25 2000 7 2002 
59 33 118 il Al <25 2002 6 1998 
44 158 604 5 288 38 2001 7 2005 
r; 58 135" a5 106" 22 2002 13 2005 
32.7 3234 2618 2570 2.080 100 2002 57 2004 
25.0 1534 1972 1073 1 380 100 2003 63 2005 
3.6 2.580 2414 1 936 1812 98 2001 40 2004 
32.1 176 223 95 121 ¥ 17 2005 
19 2823 2293 2 295 1 864 100 2003 129 2001 
1A 200 502! 97 243 37 2004 7 2005 
in 109 264 65 158 79 2003 78 2005 
6.1 20 86 9 37 <10 1999 19 2002 
0.0 112 271 104 252 375 2002 15 2004 


Per capita 
total 


expenditure 
on health at 


average 
exchange 


rate? (US$) 


Per capita 
total 


expenditure 
on health at 
international 
dollar rate? 


Per capita 
government 
expenditure 
on health at 

average 
exchange 
rate’ (US$) 


Per capita 
government 
expenditure 
on health at 
international 
dollar rate? 
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Health systems 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 


91 
| a2 
93 
94 
95 
96 
97 
98 
99 
100 
101 
102 


103 


104 
105 
106 
107 
108 
109 
110 
lil 


ii2 


113 
114 
115 
116 
117 
118 
119 
120 
12] 
122 
123 
124 
125 


126 | 
127 


128 
129 
130 
131 
132 
133 
134 
135 


Marshall Islands 


Member State 


Kuwait 
Kyrgyzstan 


Lao People’s Democratic Republic 


Latvia 
Lebanon 
Lesotho 
Liberia 
Libyan Arab Jamahiriya 
Lithuania 
Luxembourg 
Madagascar 
Malawi 
Malaysia 
Maldives 
Mali 

Malta 


Mauritania 
Mauritius 
Mexico 
Micronesia (Federated States of) 
Monaco 

Mongolia 

Montenegro 

Morocco 

Mozambique 

Myanmar 

Namibia 

Nauru 

Nepal 

Netherlands 

New Zealand 

Nicaragua 

Niger 

Nigeria 

Niue 

Norway 

Oman 

Pakistan 

Palau 

Panama 

Papua New Guinea 

Paraguay 

Peru 

Philippines 


WHO 
region 


EMR 
EUR 
WPR 
EUR 
EMR 
AFR 
AFR 
EMR 
EUR 
EUR 
AFR 
AFR 


EUR 


Oe 


EUR 


AFR 


AFR 
-WPR 
SEAR 

EUR 
WPR 

AMR 

AFR 

AFR 
WPR 

EUR 

EMR 

EMR 
WPR 

AMR 

WPR 
AMR 

AMR 

WPR 


Health expenditure ratios 


Total 
expenditure 
on health as 

% of gross 
domestic 
product* 


5.6 
3.9 
7.1 
11.6 
6.5 
9.6 
3.8 
6.5 
8.0) 
3.0 
12.9 


9.9 
oo 


9.1 
4.0 
22 
6.8 
8.1 
5.6 
o2 
8.4 
8.2 
4.2 
46 
Realo.l 
oy 
3.0 
2.2 
9.7 
77 
3.6 
77 
4] 
3.4 


General 
government 
expenditure 
on health as 

% of total 
expenditure 
on health?" 


71.6 
40.9 
20.5 
56.6 
27.4 
84.2 
63.9 
74.9 
75.0 
90.4! 
59.1 
74.7 
58.8 
81.4 
‘49.2 
76.1 
97.0 
69.4 
B47 
46.4 
85.7 
75.7 
66.6 


33 
68.4 
12.9 
69.0 
73.0 
26.3 
62.4 
77.4 
47.1 
52.5 
30.4 
98.8 
83.5 
81.4 
19.6 
91.2 
66.9 
84.3 
33.7 
46.9 
39.8 
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General 
government 
expenditure 
on health as 

% of total 
government 
expenditure® 


Private 
expenditure 
on health as 

% of total 
expenditure 
on health?" 


22.4 6.0 
59.1 8.3 
79.5 5.0 
43.4 11.1 
72.6 9.3 
15.8 13.4 
36.1 20.1 
25.1 6.1 
25.0 15.8 
9.6 16.7: 
40.9 8.7 
25.3 ice 988 
a 7.5 
18.6 16.0 
50.8 12.8 
23.9 a4 
6 AS 
30.6 : 5.3 
te 9.8 
e129 
143 10.2 
24.3 A IGA 
a 9.4 
65.7 | 5.5 
i ae 9.1 
87.1 1.4 
31.0 13.5 
27.0 32.9 
73.7 8.1 
37.6 12.4 
22.6 18.2 
52.9 12.0 
47.5 10.3 
69.6 3.5 
1.2 12.4 
16.5 17.8 
18.6 6.1 
80.4 1.9 
8.8 16.4 
33.1 10.4 
15.7 10.0 
66.3 15.3 
53.1 9.0 
60.2 6.3 


External 
resources 
for health as 
% of total 
expenditure 
on health? 


Out-of-pocket 
expenditure 
as % of 
private 
expenditure 
on health’ 


Social security 
expenditure 
on health as 
% of general 
government 
expenditure 

on health’ 


90.4 

14.6 94.3 
12.1 90.3 
78.3 98.3 
48.8 82.2 
0.0 18.2 
0.0 98.5 
2 100.0 
83.3 96.8 
80.3! 69.9! 
ee 52.5 
0.0 35.2 
0.7 74.1 
29.2 100.0 
a 99.5 
0.0 90.2 
15.7 100.0 
0.0 100.0 
Ee 80.8 
67.3 94.4 
ps 40.0 
98.5 82.2 
38.6 92.3 
0.0 76.0 
0.0 38.5 
a2 99.4 
17 18.1 
0.0 100.0 
0.0 88.1 
95.5 20.6 
0.0 76.1 
26.3 95.9 
ss 85.1 
0.0 90.4 
0.0 100.0 
16.3 95.2 
0.0 57.1 
0.0 98.0 
0.0 100.0 
49.9 82.5 
0.0 46.4 
37.4 72.2 
47.9 79.2 
23.8 77.9 


ee Health expenditure aggregates Coverage of vital registration Hospital beds’ 
ofdeaths’ 1 - 


Private Per capita Per capita Per capita Per capita 


prepaid plans total total government | government 
as % of expenditure | expenditure | expenditure | expenditure 
private on health at | onhealthat | onhealthat | on health at 
expenditure average international average international 
on health? exchange dollar rate’ exchange dollar rate? 
rate? (US$) rate* (US$) 
: 8 . population 
9.6 633 538 491 417 90 2002 19 2005 
24 102 10 42 Th 2004 51 2005 
0.5 17 74 3 15 <25 2002 9 2002 
ty 418 852 237 482 100 2004 77 2005 
15.4 670 817 184 224 19 1999 36 2005 
49 139 42 117 <25 2002 
0.0 9 22 6 14 <25 2002 
0.0 195 . 328 146 246 <25 2002 34 2004 
0.5 424 843 318 633 100 2004 81 2005 
17.6) 5 904) | 5178 5 335) 4 679) 100 2004 63 2004 
11.1 r! 29 4 17 <25 2002 
14.6 1s Fe 58 14 43 <25 2002 Ss | 
13.2 180 402 106 237 : 40 1998 18 2001 
0.0 180 494 147 403 42 2003 23 2003 
0.5 24 54 12 27 <25 2002 
7.3 1 239 1 733 943 1318 100 2004 75 2005 
0.0 272 555 264 539 53 1997 21 1999 
0.0 15 43 10 30 <25 2002 6 2006 
10.0 222 516 122 282 100 2003 30 2005 
5.6 424 655 197 304 96 2002 10 2004 
- 156 292 134 250 i 28 2000 
17.8 5 330 4744 4 037 3593 ~ 
0.0 37 141 25 94 86 2003 75 2002 
He 42 2005 
24.0 82 234 28 80 34 1997 9 2004 
0.6 12 42 8 29 <25 1997 : 
0.0 Ay 38" i <25 2000 6 2000 
igor 190 407 131 281 <25 2002 
0.0 347 399 253 292 +. 60 2004 
0.0 14 71 4 19 <25 2002 2 2001 
50.6 3 442 3.092 2 146 1 928 100 2004 50 2003 
22.6 2 040 | 2081 1578 1610 99 2000 60 2002 
ae 67 231 32 109 59 2002 9 2004 
| 11.7 9 26 5 14 <25 2002 2 
6.7 23 53 7 16 <25 2002 12 2000 
| OT BR (CC nn ce ee oo 
0.0 5 405 4 080 4512 3 406 96 2003 42 2005 
| 28.6 Toby 419 240 341 71 2001 21 2005 
14 48 3 9 <25 2002 7 2003 
| 0.0 656 841 598 767 >75 1999 44 1998 
ee EY a eS a a vr es cee) ee a 
| 6.2 30 147 26 124 
: 13.9 88 327 30 110 74 2000 12 2005 
) 1.3 104 Lad 49 lll 51 2000 11 2004 
, eee nets rR toe 
| 
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Health systems 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 


Member State WHO Health expenditure ratios 
region 


Total General Private General External Social security Out-of-pocket 
expenditure | government | expenditure | government resources expenditure expenditure 
on health as | expenditure | onhealthas | expenditure | forhealthas | on health as as % of 

% of gross | onhealth as % of total on health as % of total % of general private 
domestic % of total expenditure % of total expenditure | government expenditure 
product? expenditure | onhealth®® | government on health’ expenditure on health’ 

on health*” expenditure® on health’ 


io) Poland EUR 6.2 68.6 31.4 10.0 0.1 82.4 89.6 
©) Portugal EUR 9.8) 71.6) 28.4) 15.1! 0.0 1.2 79.4) 
RECN Qatar * EMR 2.4 76.5 23.5 6.1 0.0 0.0 86.4 
©. Republic of Korea WPR 5.5 52.6 47.4 10.3 0.0 79.2 80.4 
“Republic of Moldova EUR 7.4 56.8 43.2 12.1 4.8 70.2 96.0 
‘~5 Romania EUR Bl 66.1 33.9 11.1 25.0 83.4 93.4 
“© Russian Federation EUR 6.0 61.3 38.7 9.8 0.1 36.2 76.7 
143 Rwanda AFR 7S 56.8 43.2 16.5 37.1 46 36.9 
1) Saint Kitts and Nevis AMR 52 63.2 36.8 9.6 18 0.0 100.0 
6 Saint Lucia AMR 5.0 65.0 35.0 10.8 0.7 48 100.0 
<> Saint Vincent and the Grenadines AMR 6.1 63.2 36.8 11.0 0.1 0.0 100.0 
) Samoa WPR 5:3 76.8 23.2 13:1 12.4 12 78.0 
“Ue” San Marino EUR 7.4 | 79.0 21.0 21.6 . 0.0 94.0 96.8 
<< Sao Tome and Principe AFR 11.5 86.2 13.8 134 53.3 0.0 100.0 
©) Saudi Arabia EMR 3.9 76.5 23.5 9.9 0.0 vf 26.4 
= Senegal AFR 5.9 40.3 59.7 9.8 12.8 14.7 94.5 
ieyZ Serbia EUR Ke Sp: an ce os is ms 
<>) Seychelles AFR 6.1 75:3 24.7 10.2 2.4 3.3 62.5 
“=: Sierra Leone AFR 3.3 59.0 41.0 78 35.4 0.0 . 100.0 
‘’= Singapore WPR 37 34.0 66.0 6.2 0.0 25.9 96.9 
Ss Slovakia EUR 7.2 73.8 26.2 137 0.0 86.3 73.1 
1 Slovenia EUR ©) 8.7 . 75.6 24.4 13.8 3 90.3 39.5 
5: Solomon Islands WPR 5.9 94.5 55 18.8 60.8 0.0 55.9 
=) Somalia EMR S - a < a ye a 
S)” South Africa AFR 8.6 40.4 59.6 10.8 0.5 43 17.2 
“© Spain EUR 8.1 70.9 29.1 14.7 0.0 7.4 81.0 
1" Sri Lanka SEAR 43 45.6 54.4 8.4 1.2 0.2 84.0 
@Gx; Sudan EMR 4] 35.4 64.6 7.2 5.1 12.5 98.1 
“= Suriname AMR 78 46.0 54.0 9.7 9.7 36.7 60.2 
‘165 Swaziland AFR 6.3 63.8 36.2 11.2 9.5 0.0 40.2 
| ae eo se hs 84.9 15.1 13.6 0.0 0.0 92.0 
oe | 3 : | 58.5 41.5 18.6 0.0 70.8 76.7 
168 plot Arab Republic EMR 47 47.4 52.6 5.9 0.2 0.0 100.0 
vi _ “e 4.4 21.6 78.4 46 9.1 0.0 97.3 
I The former Yugoslav EUR - — = os “ aid 
" B Republic of Macedonia ie 71.0 29.0 17.1 14 97.5 100.0 
: att He 11.2 78.9 21.1 15.0 53.7 0.0 25.6 
7 ne aS 20.7 79.3 6.9 8.9 14.4 84.9 
| ng 6.3 79.5 20.5 16.1 31.4 i 84.9 
= Trinidad and Tobago AMR 3.5 38.9 61.1 9.1 0.2 0.0 
5) Tunisia EMR 6.2 52.1 47.9 8.8 0.2 Toa = 
7) Turkey EUR 7] 223 217 143 0.0 54, a 
95) Turkmenistan EUR , : ? a 
7 4.8 68.9 31.1 14.9 0.4 6.1 100.0 
‘179 Tuvalu WPR 16.6" 94.8" CH ag 18.3" 46.5" 0 | 
: ; 0" 16.5" 


7) Uganda AFR 7.6 32.7 67.3 10.0 
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Private Per capita Per capita Per capita Per capita 
prepaid plans total total government | government 
as % of expenditure | expenditure | expenditure | expenditure 
private on health at | onhealthat | onhealthat | onhealth at 
expenditure average international average international 
on health? exchange dollar rate* exchange dollar rate 
rate? (US$) rate* (US$) 
population 
1.9 Bas 814 282 559 100 2003 53 2004. 
15.9) 1 665) 1 897! 1 193) 1 359) 100 2003 37 2004 
sh 992 688 759 526 83 2001 24 2005 
7.1 777 1135 409 597 90 2002 66 2002 
ll 46 138 26 79 83 2004 64 2005 
0 178 433 a 286 100 2004 66 2005 
9.9 245 583 150 358 97 2004 97 2005 
13 16 126 9 72 <25 2002 17 2004 
500 710 316 448 >75 1997 55 2005 
ce 232 302 151 196 100 2001 28 2005 
0.0 109 218 84 167 28 2002 15 2002 
32 3 356 3 198 2 652 2527 >75 2000 si 
0.0 48 141 4l 122 4 32 2003 
43.7 412 601 315 460 31 2002 23 2004 
44 39 72 16 29 <25 2002 BS 
~ i fs = En a 59 2005 
0.0 534 634 403 478 >75 2000 oe 
0.0 7 34 4 20 <25 2002 4 2006 
os 943 1118 321 381 82 2002 28 2003 
0.0 565 1061 417 782 100 2002 69 2005 
Sid 1 438 1815 1087 1372 100 2003 48 2005 
0.0 35 114 33 108 28 1999 22 2003 
a 2 i Uy bs <25 2002 
rae 390 748 158 302 a Es 
16.2 1971 2 099 1397 1 488 100 2003 35 2003 
8.8 43 163 19 74 ia 30 2001 
eS 25 54 9 19 <25 2002 7 2004 
0.8 194 376 89 173 nf 31 2004 
Zt 146 367 93 234 <25 2002 y 
1.9 3 532 2 828 3 000 2 402 100 2002 52 1997 
Zu 5 572 4011 3 261 2 347 100 2002 57 2004 
0.0 58! 109! on ba 100 2000 13 2004 
0.0 14 54 3 12 50 2001 62 2005 
16.5 88 293 57 190 91 2002 22 2000 
212 471 150 335 90 - 2003 47 2005 
0.0 44 143 34 113 <25 2002 it 
4.0 18 63 4 13 <10 2001 g 2005 
0.4 117 316 93 251 </5 1998 29 2004 
6.1 329 523 128 203 94 2000 33 2003 
SEI US ee en a a 
12.5 325 557 235 402 Al 2003 26 2005 
0.0 124 245 86 169 76 1998 49 2004 
0.0" a0" PA bg 337" 244" >75 2000 40 2001 
ha RAE ARR Tes ea 


oe Health expenditure aggregates 
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Coverage of vital registration 


of deaths° 


Hospital hedsé 


Health systems 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 


Member State WHO Health expenditure ratios 
region 


Total : General Private General External Social security Out-of-pocket 
expenditure | government | expenditure | government resources expenditure expenditure 
on health as | expenditure | onhealthas | expenditure | forhealthas | on health as as % of 
% of gross | on health as % of total on health as % of total % of general private 

domestic % of total expenditure % of total expenditure | government expenditure 
product? expenditure on health*® | government on health’ expenditure on health’ 
on health*” expenditure® on health’ 


1) Ukraine EUR 6.5 56.7 43.3 9.4 0.7 0.0 

iY United Arb Emirates EMR 2.9 629 |, 301 8.1 0.0 0.0 71.0 
EX) United Kingdom EUR 8.1 86.3 13.7 15.9 0.0 0.0 918 
United Republic of Tanzania AFR 4.0 43.6 56.4 8.5 27.1 18 83.2 
‘ce United States of America AMR 15.4 44.7 55.3 18.9 0.0 28.0 23.8 
iE) Uruguay AMR 8.2 435 | 56.5 10.1 Ta 42.0 31.1 
EYE Uzbekistan 2 aa 46.6 53.4 78 3.9 a 96.2 
ey) Vanuatu WPR 4.1 | 6S 13.6 re 0.0 57.5 
/ Venezuela (Bolivarian Republic of) = AMR 47 42.0 58.0 : 8.2 0.0 22.8 88.3 
1) Viet Nam NEWER | 5.5 Re ee 5.0 2.0 16.9 88.0 
i)" Yemen : me 80 | Bi oF iy 8 15.0 3 95.5 
1) Zambia Meo) 63. > See) | 128 oe 0.0 71.4 
Ee. Zimbabwe 2 eee 13.1 0.0 48.7 


‘2 The former state union of Serbia EUR ) 10.1° | i rb 14.0° ) ha 81.7° 88.2° 
and Montenegro" : / 


Region 
African Region 


6.3 


Region of the Americas we hl lS 17.4 VF es | 25.1 32.4 
South-East Asia Region 4.0 27.3 : 45 22 ; 7.3 89.5 
European Region oe 8 a Mao 4 ON ath 49.9 70.1 
Eastern Mediterranean Region ee a picts Lies 18.4 88.0 
Mestem PacificRegion” ER 58 ai peor 61.6 85.6 
Global B72 dg eee i 1A3 635] 39.9 52.2 


... Data not available or not applicable; AFR, African Region; AMR, Region of the Americas; SEAR, South-East Asia Region; EUR, European Region; 
EMR, Eastern Mediterranean Region; WPR, Western Pacific Region. 


The global values for rates and ratios are weighted averages; for absolute numbers they are the sums of all WHO regions. 


Expenditure estimates from the following countries should be interpreted with caution since they are derived from limited sources (mostly macro- 
economics data that are publicly accessible): Afghanistan, Angola, Comoros, Democratic People’s Republic of Korea, Gabon, Guinea-Bissau, Iraq, 
Liberia, Libyan Arab Jamahiriya, Mauritania, Sierra Leone, Turkmenistan. 


Expenditure estimates for countries that are members of the Organisation for Economic Co-operation and Development (OECD) are based on OECD 


health data updates 2006 [online source]. Paris, OECD Publishing, 2006 (also available at http:/Awww.oecd.org/health/healthdata) and subsequent 
updates from national correspondents. 


New reports from national health accounts; surveys; updated national accounts series from sources such as the United Nations, the World Bank, the 
International Monetary Fund or other organizations; and other information or consultations with countries provided new bases for health expenditure 


Ethiopia, Georgia, Ghana, India, Kyrgyzstan, Lao People’s Democratic Republic, Malawi, Maldives, Mali, Mongolia, Nepal, Niger, Pakistan, Papua 
New Guinea, Philippines, Rwanda, Samoa, Sao Tome and Principe, Sri Lanka, Sudan, Thailand, Tonga, United Republic of Tanzania, Viet Nam and 


® 


National health accounts: country information. Geneva, World Health Organization, 2007 (http:/Awww.who.int/nha/country). 


aaa the sum of the ratios of general government expenditure and private expenditure on health may not add up to 100 because of 


WHO mortality database: tables. Geneva, World Health Organization, 2007 (http://who.int/healthinfo/morttables). 


Sources: Health situation in the Americas: basic indicators 2006. Washington, DC, Pan Ameri izati 
| ; ye erican Health Organization, 2006 (http://www.paho.org/ 
english/dd/ais/B|-brochure-2006. pdf, accessed | March 2007): Demographic and health indicators for countries of the Eastern elma 5006 


, 2006; European health for all database (HFA-DB). Copenhagen, 


Cc 


o 


a 


http:/Awww.searo.who.int/EN/Section 1243/Section1382/Section 1386_9855.htm, accessed 
egional Office for the Western Pacific, 2005 (http:/www.wpro.who.int/information_ sources: 


72 


Coverage of vital registration. Hospital beds" 
: : of deaths* 
Private Per capita Per capita Per capita Per capita 


prepaid plans total total government | government 
as % of expenditure | expenditure | expenditure | expenditure 
private onhealthat | onhealthat | onhealthat | onhealth at 
expenditure average international average international 


on health? exchange dollar rate* exchange dollar rate’ 
rate* (US$) rate* (US$) 
. |. population 

a 0 eae 51 242 99 2004 arcane 2005 
18.4 711 503 497 352 65 2000 22 2002 
8.2 2 900 2 560 2 502 2 209 100 2003 39 2004 

48 12 29 5 12 <25 2002 - 
66.4 6 096 6 096 Pee 725 2725 100 2002 33 2003 
68.9 315 784 . 137 341 100 2000 24 2005 
0.0 23 160 ll 15 80 2002 52 2005 
58 123 45 95 2 2000 20 2003 
3.8 196 285 82 120 97 2002 9 2003 
25 30 184 8 50 <25 2002 14 2002 
34 82 13 31 <25 2002 6 2005 
0.6 ; 30 63 16 34 Ly 2000 20 2004 

218 27 139 13 64 : 36 2001 


11.8° 219° | 436° ; 158° 315° 90 2002 


40.6 48 108 22 47 
59.4 bs 91936 PIG ot 4 084 1291 Ki 25 
25 31 99 8 27 & 9 
22.4 bs 1537 sea ee 1162 1161 | - 64 
7.8 RR nes 50 10 - 13 
61 332 480 233 273 = 31 
39.7 645 777 | 382 434 | = 26 


€ Gross domestic product (GDP) includes income from both licit and illicit (opium) sources. Previous releases of World health statistics 
reported only licit GDP. 


Estimates do not include expenditures for the Hong Kong and Macao Special Administrative Regions. 


Benchmark revision of the gross domestic product lowers relative health expenditure compared with previous releases of World health 
statistics. 


h Estimates do not include expenditures incurred in northern Iraq. 


i Public expenditure on health includes contributions made by the United Nations Relief and Works Agency for Palestine Refugees in the 
Near East (UNRWA) to Palestinian refugees residing in Jordan. 


i Changes in classifications linked to the health account systems led to changes as compared to previous releases. 

k The market exchange rate was used this year instead of the official exchange rates, which were used in previous releases. 
| The exchange rate used is the rate from the Central Bank of Syria for non-commercial transactions. 

™ Large amounts of funds from external sources, mainly for capital expenditures, resulted in high expenditures on health. 

" See footnote o to the table on Health status: mortality. 

° Estimates do not include expenditures incurred in the provinces of Kosovo and Metohia. 


~ 
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Inequities in health 


ili ‘ 's of Member States, which may use 
Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of M 
alternative rigorous methods, 


births? 
Probability of dying aged < 5 years per 1 000 live 
grea heir (under-5 — rate) 

Pace acre of residence 


: 
Bai. ez 
4 = & 
= 22 
E z 
ce 
| Armeniat 2000 «592 373 16 609 296 21 891 481 19 160 101 16 ~ by as 
7” Bangladesh a 2004 | 97.7 922 1.1 |1210 720 17 | 1137 682 17) 443 377 12 = EE: 
F537 Benin « AFR -2001.:—«s«175.5 133.6 13 1982 931 21 1745 808 22 334 262 14 35. veer 
7) Bolivia AMR 2003-=s«113.4 «768 =«1.5 105.0 320 33 CE 18 E 369 186 20 418 54 7. 
: AR | 1s See 10. Lares |". | Se 
: aime AMR 1996 794 491 16 989 333 3.0 1191 370 32 190 78 24 231 24 96 
7 Burkina Faso AFR 2008S 201.5 1364 15 206.0 144.0 14 1984 1080 18 414 198 21 457 206 22 
)) Burundi AR | 1987 PibR@wiea7 11]... .. a PAOLN 24] 186 271 en 
“| Cambodia WPR 2000 126.0 926 14 1548 636 24 1355 752 18 454 376 12 526 275 19 
“) | Cameroon AFR 2004 _—:1688 119.3 14 189.0 880 21 185.7 933 20 382 231 17 409 123 33 
“Central African Republic’ AFR 1994-1995 1784 1286 14 1929 983 20 1752 831 21 372 286 13 423 250 J 
VY Chad AFR 2004» 208.0 179.0 1.2 176.0 187.0 0.9 200.0 1430 14 430 323 13 507 317 16 
= Colombia® AMR 2005 | 38.0 230 14 390 160 24) 510 160 32 171 95 18°) 9987 33" Go 
Comoros! AFR 1996. 122.6 «807 15 1289 866 15 1206 745 16 35.0 299 12 448 233 139 
“Cote d'ivoire AFR (1998-1900) 1968 (089° 16) ..  . Ta i ope 103 aR 
"© Dominican Republic Ee oo ese a I ee 
_ 1 Ecuador WR ee ee?) LO). oO Saar 
18 fn EMR | 2005 | 561. 391 14) 746 251 30] 677 307 22| 184 162 11 1236 144 16 
© El Salvador AMR | 1085 Ge ES Le ast "ee 
"7 Eritrea AFR 2002 117.1 86.1 14 100.0 65.0 15 1206 585 21 426 278 415 448 176 25 
“7” Ethiopia AFR 2005-1350 98.0 14 1300 920 14 1390 540 26 479 298 16 479 349 1A 
“7 Gabon AFR 2000 99.9 884 «11 «931 554 17 1120 871 13 290 174 17 328 15 29 
= Ghana AFR 2008 118.3 927 «13 «(128.0 880 15 1249 845 15 340 199 17 418 132 32 
7 Guatemala AMR (1998-1999) 685 57.8 12 776 393 20/| 785 423 19 544 324 17 | 653 75 87 
Guinea AFR 2005 204.0 1330 15 217.0 1130 19 1940920 21 384 226 17) 413 218 19 
Haiti AMR = 2000 149.4 111.713 1639 1087 15 1505 74.0 20 265 115 23 308 74 42 
7) India’ SEAR 1998-1999 1114 654 17 1413 455 31 1244 505 25 485 357 14 581 267 22 
7 Indonesia SEAR |2002-2003 64.7 423 15 77.0 220 35 901 368 24 . . .. 
©) Jordan EMR | 2002 foe 138). yl es 70° ee 
1) Kazakhstan! EUR | 1999 | 732 501 15] 819 448 18] 674 550 12/123 58 211153 75 20 
Kenya AFR 2003. «116.9 93.5 «13 1490 «91.0 «16 «1265 629 20 320 238 13381 192 20 
Kyrgyzstan“! EUR 1997 82.2 582 14 964 493 20 934 557 17 277 148 19 339 143 24 
Liberia AR | 186 ee |)... Ee =o es 
=|) Madagascar AFR 2003-2004 120.0 733 16 1418 494 29 1486 654 23 489 409 12 505 382 13 
= Malawi AFR 2004 164.0 116.0 14 183.0 111.0 16 1810 860 21 492 378 13 539 320 17 
Mali AFR 2001. 253.2 184.6 1.4 2478 1481 17 2469 896 28 421 232 18  4s8 197 0 
7) Mauritania AFR 2000-2001 96.2 110.7 09 981 785 12 1105 855 13 379 302 13 387 234 17 
<=) Mexico AMR | foo Uae 21)... ee gg] ene 
<5) ) Morocco EMR 2003-2004 694 381 18 780 260 30) 627 271 23 236 130 18°) 291 @ao9" a9 
1) Mozambique AFR _2003 *-_ 192.0 143.213 196.0 1080 18 200.5 857 23 457 285 16 493 200 25 
Namibia AFR 2000 | 66.1 49.5 «13 (554 314 18) 836 471.18 230 217 LL peg 
2) Nepal SEAR | 2001 111.9 659 17 1299 67.7 19 | 1207 50.2 24 515 363 14 | 615 
_ 5) Nicaragua AMR = 2001, 55.3339 16 «643 «192 33° 718 249 29 290 114 25 359 
Niger’ AFR —--1998_ 327.4 178.1 18 281.8 1837 15 314.0 1296 24 430 312 14 419 
“Nigeria APR __ 20032427 152.9 16 257.0 79.0 3.3 269.4 1072 25 429 289 15 4ge 
Pakistan EMR 1990-1991 131.9 936 14 1245 738 17 | 1284 647 20.545 404 137 61] 
Paraguay AMR | 1990 AS | 672 20.1 eT Is 64oeae 
eru AMR | 2000 | 85.3 39.0 22 | 926 176 53 | 1060 351 30) 402 134 30 | 476 
hilippines WR | 2003 | SEO") 66.0 21.0 Seo eS 
7) ) Rwanda AFR 2005 192.0 122.0 16 211.0 1220 17 2100 950 22 473 33) 
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82.8 
75.3 
66.5 
65.4 
90.2 
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51.1 
61.0 
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68.4 
37.5 
85.1 
63.0 
82.0 
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96.8 
85.2 
93.8 
65.4 
61.1 
85.8 
86.0 
54.8 
60.9 
69.2 
77.6 
95.4 
81.4 
85.9 
83.7 
30.2 
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86.8 
70.8 
74.3 
62.3 
94.2 
* 90.8 
84.3 
80.6 
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67.1 
92.1 
64.6 
65.0 
86.1 
81.8 
89.6 
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Wealth quintile : 


95.1 
83.8 
24.9 
34.1 
75.0 
79.5 
42.0 


42.9 
28.4 


73.8 
54.8 
81.9 


38.4 
67.4 
39.) 
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60.8 
76.2 
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15.9 
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80.8 
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83.1 
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71.3 


81.8 
83.2 
79.8 
38.1 
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86.0 
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96.4 
92.5 
71.3 
88.8 
91.1 
7.2 
63.3 
81.2 
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88.0 
80.7 


84.0 
88.3 
76.5 
86.2 


97.6 
96.4 
85.7 
83.2 
93.8 
65.8 
70.7 
74.8 
68.7 
92.3 
89.4 
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13 
ae 


1.0 
1.2 
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1d 
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90.8 
62.3 
63.4 
60.6 
67.8 
67.4 
54.3 
45.2 
45.6 
46.1 
38.6 
18.2 
70.0 
58.7 
57.8 
70.1 


96.0 
66.3 
77.1 
30.0 
42.3 
78.2 
72.9 
47.7 
43.8 
34.0 
41.9 
80.8 
86.7 
51.1 
85.1 
24.9 
36.1 
72.1 
44.9 
55.4 
45.7 
87.6 
65.6 
69.5 
63.2 
69.4 
31.8 
15.6 
43.6 
31.8 
75.8 
45.6 
82.6 


87.7 
88.6 
74.0 
63.0 
90.6 
80.4 
56.3 
71.1 
79.3 
19.2 
93.7 
92.6 
75.5 
94.6 
93.0 
97.6 
88.0 
95.6 
63.4 
63.9 
89.3 
95.4 
67.6 
69.9 
75.8 
83.2 
95.9 
89.4 
84.9 
77.5 
42.7 
85.2 
93.9 
78.7 
79.8 
64.1 
96.3 
99:1 
83.3 
vid 
72.8 
ag 
66.5 
76.5 
71.1 
88.4 
83.3 
92.0 
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of mother’ 
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14 
1:2 
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13 
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14 
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4.3 
1.8 
wie 
lig 
1.8 
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Inequities inhealth = 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 


Member State WHO Probability of dying aged < 5 years per 1 000 live births’ Children aged <5 years stunted for age’ 
region (under-5 mortality rate) (%) 
Place of residence Wealth quintile Educational level | Place of residence Wealth quintile 
of mother’ 


Ratio rural—urban 
Ratio lowest— 
highest 
Ratio rural—urban 
Ratio lowest- 
highest 


~| Senegal AFR. | 1999 wd ae € 2.0 _ 
“y2" South Afgica AFR 1998 874 21.9 40 1315s Ad if ms a: 
ss Sri Lanka 2.0} 288s 832 2:15 ee ow eS 
ee Sudan 134748 5 - 

é« Thailand 374 fh eae. 2 a se 

Mt Togo’ 19} 239 48 16 | 290 110 

“7, Trinidad and Tobago L711 ab Se 09 oa ss 
ss Tunisia 221245 118 21 ia ES 

6: Turkey 2.6 (4a oes 8 Biers ers 3 © 

“i Turkmenistan 151 2EP aS GAZ 1 1 17.1 

= Uganda 20/399 265 15 | 433 25.1 


“” United Republic of Tanzania 


: 2.1; 405 258 416 | 449 157 29 
63 - Uzbekistan® _ . : ips 5K | ul 


29 238 163 15 


«Viet Nam? 2.3 | we = “eG ab ai 
Ss Yemen 18 557 403 14 577 349 
= Zambia 16] SLica71 44.) 541 316 
‘y/ Zimbabwe 157 297 0s 04: 1.327 © 188 


...Data not available or not applicable; AFR, African Region; AMR, Region of the Americas; SEAR, South-East Asia Region; EUR, European Region; EMR, 
Eastern Mediterranean Region; WPR, Western Pacific Region. 


* Sources: Figures stratified by “place of residence” and “educational level of mother” were extracted from Demographic and Health Survey data using 
STATcompiler software (http://www.measuredhs.com/). For surveys conducted in 2001 or earlier, figures stratified by “wealth quintile” were extracted 
from Gwatkin et al. /nitial country-level differences about socio-economic differences in health, nutrition and population. 2nd ed. Washington, DC, World 
Bank, 2003; for surveys conducted after 2001, the figures were extracted from Demographic and Health Survey reports. 


» Lowest educational level achieved by mother is “no education”: highest level is “secondary or higher”. 
° Lowest educational level achieved by mother is “primary”. 
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oe Births attended by skilled health personnel* 
(%) 


Educational level of 
mother? 


Ratio lowest— 
highest 


Ratio highest— 
lowest 


SS Lowest 
~~ wo 


Educational level of 
mother’ 


Ratio highest— 
lowest 


6 a < a Vie 58.1 

oS Es ee | 914 15 | 79.3 
5500 210 24) 860 948 7) ae POH gee eenae) 67.1 
= | 59.3) 855A | 526 95.5 18 | 563 
7205 94 32) 599. bb ih | a a) ae 2 15.7 
Se Ee ee ea Ee ee 
ber 40 42) 972 08 a oid US eal td 30.5 
eae ae Cee es Oe ae 
ee A 62 ORT edd 982. 18) LS 727 
pe 223 12 | 966 G8 98.3 «1.0 |. S27 OTS a 920 
Be) 85 16 | 88 Bee eee. 77300 3.9) QL eS 85>] 55.3 
10) 22 | A Ane sees.) 895... 2.3.) 399s Se eoe2 ee 1077.7 
er a 18 a a eee 07) 7.3} 6d eh) 93.8 
SE eo a ae oe RE 
P50 925 16 | 2 BOA 67 935 161 428 8b 2.0] 757 


¢ Data for “Children aged < 5 years stunted for age” and “Births attended by skilled health personnel” correspond to births occurring in the 3 years 


preceding the survey not 5 years. 


© Highest educational level achieved by mother is “higher than secondary”. 


Place of residence 


78.7 
85.1 
62.8 
69.9 
a0i2 
98.0 
Jo 
91.0 
82.2 
81.8 
68.4 
89.7 


em 
85.5 
86.2 


Ratio urban—rural 


14 


liaheras 
0.9 

1.2 a 
2.2 B 
15 345 
128 

1.2 a 
1.1 63.9 
09 921 
12 [aot 
1.2 65.2 


21 } 157 
1.0 | 81.2 
11-1802 


Wealth quintile 


63.2 


88.9 
91.8 
64.5 
90.9 


129 
88.4 
85.8 


f Lowest educational level achieved by mother is “primary or secondary”; highest level is “higher than secondary-special”. 


& Lowest educational level achieved by mother is “primary or middle school”; highest level is “higher than secondary-special”. 
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| 112 
18 36.5 
160.0 
+ Sani 
14 57.0 
101 74.1 
137-541 


14 | 64.6 


£6) 372 
11 798 


11 694 


Measles immunization coverage among 1-year-olds? 
(%) 
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85.6 
73.5 
84.8 
Si 
63.7 
31.2 
Jog 
89.7 
87.6 
69.4 
89.8 
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74.2 
87.2 
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Educational level of 
mother’ 
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Demographic and socioeconomic statistics 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 


alternative rigorous methods. 
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Mo 


| 25 
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Member State 


Afghanistan 


_ Albania 
. Algeria 
_ Andorra 
~ Angola 


Antigua aid Barbuda 
Argentina 


- Armenia 


Australia 
Austria 
Azerbaijan 


| Bahamas 
_ Bahrain 


Bangladesh 
Barbados 


_ Belarus 

Belgium 

_ Belize 

_ Benin 

_ Bhutan 

_ Bolivia 

_ Bosnia and Herzegovina 
~~ Botswana 

a 


Brazil 
Brunei Darussalam 


_ Bulgaria 

_ Burkina Faso 
Burundi 

_ Cambodia 
__Cameroon 

_ Canada 

Cape Verde 

_ Central African Republic 


Chad 

Chile 

China 

Colombia 

Comoros 
_ Congo 


- Cook Islands 
Costa Rica 


Céte d'Ivoire 
Croatia 
Cuba 


| Cyprus 


Czech Republic 


_ Democratic People’s Republic of Korea 
Democratic Republic of the Congo 


Denmark 


~_ Djibouti 


Dominica 


~ Dominican Republic 


Ecuador 


” Egypt 


»_El Salvador AMR 6 881 2.0 60 2.8 7.5 2003 


WHO 


region 


Population 


Annual 
growth rate? 


In urban 
areas’ 


Total fertility 
rate’ 


Adolescent 
fertility rate* 


(‘000s) (%) (%) (per woman) 
2005 1995-2005 2005 2005 


29 863 
3 130 
32 854 


727 
141 822 
270 


9755. 


10 419 
270 
8 439 


2 


9 182 
3 907 
1765 
186 405 
374 
7726 
13 228 
7 548 
14071 
16 322 
32 268 
507 

4 038 
9 749 
16 295 
1323 345 
45 600 
798 

3 999 
18 

4 327 
18 154 
4551 
11 269 
835 
10 220 
22 488 
57 549 
5 431 
793 


3.7 
0.0 
1.5 
0.4 
2.6 
1.6 
1.1 
0.7 
1.2 
0.2 
0.8 
1.5 
2.2 
2.0 
0.3 
—0.5 
0.3 
20 
a1 
22 
Za 
12 
0.9 
1) 
2.4 
0.7 
3.0 
2.1 
74 
21 
1.0 
2.4 
17 
Si 
1.2 
0.8 
Ly 
2.8 
3.2 
—1.1 
2.2 
2.1 
—0.3 
0.4 
1.3 
-0.1 
0.7 
2.5 
0.4 
z/ 
0.5 
15 
15 
1.9 


23 
45 
63 
91 
93 
39 
90 
64 
88 
66 
52 
90 
97 
25 


73 9.3 1999 
a2 15 2004 
2.4 2.] 1999 
1.2 0.6 2004 
6.6 

Ze iti 

2.3 6.2 2001 
13 3.0 2004 
1.7 1.6 2003 
14 14 2004 
1.8 3.1 2004 
22 5.0 2000 
2.4 14 2000 
3.1 13.5 2003 
1.5 re 

12 2.2 2004 
17 1.0 1999 
3.0 8.0 1998 
5.6 13.3 1999 
4] 8.2 1999 
af al 

13 3.9 1999 
3.0 6.8 1999 
2.3 6.2 1998 
2.4 3.1 2000 
1.2 40 2002 
6.5 13.1 2001 
6.8 6.2 1999 
3.9 2.2 1999 
44 14.1 2002 
1.5 14 2003 
3.6 10.1 1999 
48 14.9 1999 
6.7 19.3 2002 
2.0 49 2003 
if 0.3 2002 
2.5 9.2 2003 
46 7.0 1999 
6.3 11.0 1999 
2.6 5.0 2000 
ae 7.7 2003 
48 Res 

1B) 14 2004 
1.6 4.9 2003 
1.6 0.6 2004 
1.2 1] 2004 
2.0 x 

6.7 11.9 

1.8 0.6 2004 
48 19.0 1999 
1.9 a 

2.6 11.8 2001 
2.7 5.6 1998 
3.1 48 2003 
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Adult 
literacy rate‘ 


(%) 


Net primary school 
enrolment ratio’ 


Males(%) | Females (%) 


Gross national 
income 
per capita’ 


(PPP int.$) 


Population living 
below the poverty line‘ 


- % living on 


2000-2004 | clieEt aor A 
we 
28.1 ) é A i aes 
98.7 94 94 5 420 <2.0 2002 
69.9 98 95 6770 
iS 90 87 e 
67.4 2210 
i me 11 700 
97.2 99 98 13 920 7.0 2003 
99.4 92 95 5 060 <2.0 2003 
‘i 96 96 30 610 - 
98.8 85 83 4 890 <2.0 2002 
oS 88 90 + 
86.5 96 97 21 290 
42.6 92 95 2 090 36.0 2000 
ri 98 97 at 
99.6 91 88 7 890 <2.0 2002 
99 99 32 640 
- 95 96 6 740 
34.7 93 72 1110 30.9 2003 
86.7 95 96 2 740 232 2002 
96.7 a 7790 
81.2 81 83 10 250 
88.6 8 230 TS 2003 
92.7 fee = % 
98.2 96 95 8 630 <2.0 2003 
21.8 46 35 1 220 ZI 2003 
59.3 60 54 640 54.6 1998 
73.6 100 96 2 490 
67.9 ee 2 150 Wi 2001 
ahh 99 100 32 220 
78.0 92 91 6 000 
48.6 5 1 140 
254 68 46 1470 ae 
95.7 11 470 <2.0 2000 
90.9 al 6 600 16.6 2001 
92.8 83 84 7 420 7.0 2003 
60 50 2 000 
a 810 
oe 78 7] - - 
94.9 a 9 680 Dee 2001 
48.7 62 50 1 490 14.8 2002 
98.1 88 87 12 750 <2.0 2001 
99.8 97 95 a 
96.8 96 96 22 230 ue 
ve oa os 20 140 ~ 
67.2 ae 720 
97 99 33 570 
a 87 88 5 560 Ps 
87.0 85 87 7 150 HES) 2003 
91.0 97 98 4070 15.8 1998 
714 97 94 4 4A0 3.1 1999-2000 
81.1 92 9? 5 120 19.0 2002 


Demographic and socioeconomic 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 
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99 
60 
61 
62 
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65 
66 
67 
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76 
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85 
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89 
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96 
| 97 
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99 
100 
101 
| 102 
103 
| 104 
105 
106 
107 
108 
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Member State 


Equatorial Guinea 
Eritrea 

Estonia 

Ethiopia 

Fiji 
Finland 
France 
Gabon 
Gambia 
Georgia 
Germany 
Ghana 

Greece 
Grenada 
Guatemala 
Guinea 
Guinea-Bissau 
Guyana 
Haiti 
Honduras 
Hungary 
Iceland 
India 
Indonesia 
Iran (Islamic Republic of 

Iraq 

Ireland 

Israel 

Italy 

Jamaica 

Japan 

Jordan 

Kazakhstan 

Kenya 

Kiribati 

Kuwait 

Kyrgyzstan 

Lao People’s Democratic Republic 
Latvia 

Lebanon 

Lesotho 

Liberia 

Libyan Arab Jamahiriya 

Lithuania 

Luxembourg 

Madagascar 

Malawi 

Malaysia 

Maldives 

Mali 

Malta 

Marshall Islands 

Mauritania 

Mauritius 

Mexico 


WHO 


AFR 
AFR 
EUR 
AFR 
WPR 
EUR 
EUR 
AFR 
AFR 


EUR 
AFR 
EUR 
AMR 
AMR 


AFR 


AFR 
AMR 


AMR 


AMR 
EUR 
EUR 
SEAR 
SEAR 
EMR 
EMR 
EUR 
EUR 
EUR 
AMR 


WPR 


EMR 
EUR 
AFR 
WPR 
EMR 
EUR 
WPR 
EUR 
EMR 
AFR 
AFR 
EMR: 
EUR 
EUR 
AFR 
AFR 
WPR 
SEAR 
AFR 
EUR 
WPR 
AFR 
AFR 
AMR 


Population 


v Annual 
U sdatei rate’ 


Total fertility Adolescent 
rate’ fertility rate’ 

in ae! 

ae! 


(000s) (%) (%) (per woman) (%) Year 
2005 1995-2005 2005 2005 


4 m 
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77 431 
848 

5 249 
60 496 
1 384 
LST 
4474 
82 689 
22 113 
11 120 
103 
12599 
9 402 
1 586 
751 

8 528 
7205 
10 098 
295 

1 103 371 
222 781 
69 515 
28 807 
4148 

6 725 

58 093 
2651 
128 085 
9703 

14 825 
34 256 
99 

2 687 

5 264 

5 924 

2 307 
eal 
1799 

3 283 

5 853 

3 431 
465 

18 606 

12 884 
25 347 
329 

13 518 
402 

62 

3 069 
1245 

107 029 


' 


—0.8 


2.6 
1.0 
0.3 
0.4 
2.1 
a3 


—12 


0.1 
2.2 
0.4 
0.3 
2.4 
2.3 
29 
0.3 
14 
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0.2 


1.0 
L/ 
ee 
ii 
fae) 
14 
Vea 
0.1 
0.7 
0.2 
20 


—0.7 


on 
2.1 
47 
1.4 
2.4 


—0.8 


iz 
0.6 
44 
2.0 


—0.6 


80 


14 
ya) 
2.5 
2.2 
2.7 
2.9 
0.6 
2.0 
2.9 
1.0 
1.5 


15.2 

; : : 8.5 

69 14 21 2003 
16 5.7 11.7 1999 
51 2.8 3.5 2002 
61 17 11 2004 
77 19 0.8 2003 
84 3.8 14.6 1999 
54 4.5 17.6 1999 
52 14 47 2004 
75 13 ll 2004 
48 4.1 74 2001 
59 12 11 2003 
31 2.3 5.3 2000 
47 4.4 12.0 2000 
33 5.7 15.3 2003 
30 ji 9.1 1999 
28 2.2 2 

39 3.8 8.0 1998 
46 | 3.5 13.7 1999 
66 13 2.1 2004 
93 19 1.6 2003 
29 | 2.9 5.1 2000 
48 2.3 5.4 2001 
67 21 3.5 2000 
67 4.5 17 2000 
60 2.0 1.9 2003 
92 2.8 1.5 2004 
68 13 0.7 2003 
53 2.4 6.3 2004 
66 By 0.6 2004 
82 3.3 3.0 2000 
57 1.9 2.6 2003 
21 5.0 11.6 2001 
47 4.0 ae 

98 2.3 15 2004 
36 2.6 27 2004 
21 4.6 = 

68 1.3 1.6 2004 
87 2.2 1.6 1999 
19 3.4 98 2003 
38 6.8 18.0 1999 
85 2.9 14 2000 
67 1.3 1.9 2004 
83 1.7 1g 2004 
27 5.1 15.4 2001 
17 5.9 16.0 2003 
67 2.8 1.2 2000 
30 4.0 3.1 2000 
30 6.8 19.2 1999 
95 15 17 2002 
67 43 mn 

40 5.6 88 2001 
2.0 3.7 2002 
i 2.3 9.4 2000 
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Adult 
literacy rate* 


(%) 
2000-2004 


Net primary school 
enrolment ratio‘ 


Males (%) Females (%) 
1999-2005 . 


Gross national 
income 
per capita’ 


(PPP int.$) 
2005 


Population living 


below the poverty line! 


% living on | 
<US$1 per day 


87.0 92 78 7580 
z 50 42 1010 
99.8 94 94 15 420 <2.0 2003 
45.2 58 55 1 000 23.0 1999-2000 
97 96 5 960 
99 99 31 170 
99 99 30 540 
77 77 5 890 5, 
73 77 1920 59.3 1998 
fe 93 92 3270 6.5 2003 
a ¥ : 29 210 ¥ 
57.9 65 65 2370 44.8 1998-1999 
96.0 100 99 23 620 
s 84 84 7 260 
69.1 95 91 4410 13.5 2002 
29.5 69 58 2 240 a 
53 37 700 
94 92 4230 ; 
- . i 1 840 53.9 2001 
80.0 [eeG 92 2900 20.7 1999 
aq iar 88 16 940 <2.0 2002 
2 100 97 34-760 z 
61.0 92 87 3 460 34.7 1999-2000 
90.4 95 93 3720 75 2002 
77.0 89 88 8 050 <2.0 1998 
74.1 94 81 B 
‘ 96 96 34-720 
97.1 97 98 25 280 
98.4 99 99 28 840 2 
79.9 90 91 4110 <2.0 2000 
5 100 100 31 410 ‘s 
39.9 90 92 5 280 <2.0 2002-2003 
99.5 93 92 7730 <2.0 2003 
73.6 76 77 1170 
i 96 98 4 
93.3 85 87 24 010 z 
98.7 90 90 1 870 <2.0 2003 
68.7 87 82 2020 27.0 2002 
99.7 m 13 480 <2.0 2003 
2 94 93 5 740 a 
74 58 
99.6 90 89 14 220 <2.0 2003 
‘ 91 91 65 340 
70.7 89 89 880 61.0 2001 
64.1 93 98 650 
38.7 93 93 10 320 
96.3 89 90 a 
190 50 43 1.000 
87.9 94 94 18 960 
; 90 89 3 
51.2 15 74 2 150 25.9 2000 
84.4 94 95 12 450 
91.0 98 98 10 030 4.5 2002 
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Demographic and socioecon Y 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 
alternative rigorous methods. 


Population Total fertility Adolescent 
— il as : rate* fertility rate* 
Annual In Boe 
growth rate* Boe 
eis (%) (%) (per woman) (%) 
2005 1995-2005 2005 2005 
Micronesia (Federated States of) sss 
Monaco EUR rs - 
Mongolia WPR 2 “ 7 57 = 2.8 2000 
Montenegro EUR 608 —0.2 a 18 


Morocco EMR 31 478 1.5 59 2.] 3.5 2002 
Mozambique AFR 19 792 2.2 35 5.3 18.5 2001 
Myanmar SEAR 50519 1.3 31 2.2 2.9 1999 
Namibia AFR 2 031 2.1 35 3.7 9.8 1999 


Nauru WPR 14 2.4 100 3.8 6.2 2000 
Nepal SEAR 27 133 2.3 16 3.5 11.6 2000 
Netherlands EUR 16 299 0.5 80 1.7 0.7 2003 
New Zealand WPR 4028 1.0 86 2.0 2.7 2004 
Nicaragua AMR 5 487 2.1 59 3.1 9.8 2000 
Niger AFR 13 957 3.5 17 7.7 20.7 1999 
Nigeria AFR 131 530 2.4 48 5.6 12.6 2002 
Niue WPR 1 -2.1 37 2.8 ee 
Norway EUR 4 620 0.6 77 1.8 0.8 2004 
Oman EMR 2 567 17 71 3.4 3.6 1999 
Pakistan EMR 157 935 2.3 a5 4.0 5.4 1999 
Palau WPR 20 1.4 70 1.8 A 
Panama AMR 3 232 1.9 71 2.6 8.4 2002 
Papua New Guinea WPR 5 887 23 13 3.8 6.7 2000 
Paraguay AMR 6 158 2.5 58 3.7 6.5 2003 
Peru AMR 27 968 1.6 73 2.7 5.9 2002 
Philippines WPR 83 054 2.0 63 3.0 5.5 2001 
Poland EUR 38 530 0.0 62 Le 1.4 2004 
Portugal EUR 10 495 0.5 58 iA 1.9 2004 
Qatar EMR 813 4.5 95 2.9 1.9 2004 
Republic of Korea WPR 47 817 0.6 81 1.2 0.2 2004 
Republic of Moldova EUR 4 206 —0.3 4] 1.2 2.9 2003 
Romania EUR bia -0.4 54 1.3 3.3 2003 
Russian Federation EUR 143 202 -0.3 73 14 28 2004 
Rwanda AFR 9 038 5.2 19 Re 3.6 1999 
Saint Kitts and Nevis AMR 43 0.6 32 2.3 6.4 2000 
Saint Lucia AMR 161 0.8 28 2.2 6.6 2001 
Saint Vincent and the Grenadines AMR 119 0.5 46 2.2 7.1 2000 
Samoa WPR 185 1.0 22 42 ra” 2000 
San Marino EUR 28 0.9 97 1.3 0.6 2003 
Sao Tome and Principe AFR 157 ra 58 3.8 me 
Saudi Arabia EMR 24 573 2.8 81 3.8 15 2004 
Senegal AFR 11 658 2.5 42 48 10.3 2002 
Serbia EUR 9 863 -0.3 a 1.8 Fas 
| Seychelles AFR 81 0.7 53 2.1 1.7 1999 
: wre - 5 525 2.9 4] 6.5 16.2 1999 
seco 4 326 2.2 100 13 0.7 2004 
He “ 5 401 0.1 56 1.2 2.1 2002 
Solomon Islands W mee 3 ; ~ a a 
| PR 478 2.8 17 41 7.5 2000 
Somalia EMR 8 228 2.7 35 6.2 
South Africa AFR 47 432 a wes 
| 1.2 59 2.7 6.5 2001 
- i EUR 43 064 0.8 77 1.3 1.0 2002 
” Sri Lanka SEAR 20 743 0.9 15 19 15 1999 
Sudan EMR 36 233 2.1 4] 
Suriname AMR - a a 
449 0.8 74 2.5 6.2 2003 


Swaziland AFR 1 032 0.8 24 3.7 6.3 1999 
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Adult 
literacy rate' 


(%) 
2000-2004 


Net primary school 


Males (%) Females (%) 
1999-2005 


enrolment ratio" 


Gross national 
income 
per capita® 


Population living 
below the poverty line 


% living on 
<US$1 per day 


27.0 1998 
92.3 89 83 4 360 <2.0 1999 
oi is 67 1270 
89.9 89 91 m 
85.0 71 76 7910 
48.6 83 73 1530 24.1 2003-2004 
gad 99 98 32 480 fe 
is 99 99 23 030 a 
76.7 89 87 3 650 45.1 2001 
28.7 46 32 800 8 
64 9/7 1040 70.8 2003 
99 98 Ae 
Son 99 99 40 420 
81.4 77 79 14 680 We 
49.9 76 56 2 350 17.0 2002 
ie 98 94 oss as 
91.9 98 98 731 6.5 2002 
57.3 2 370 is 
as © - 4970 16.4 2002 
87.7 97 97 5 830 12.5 2002 
92.6 93 Ste 5 300 ibis) 2000 
97 98 13 490 <2.0 2002 
aes 99 98 19 730 
89.0 95 94 ai3 fy 
2 100 99 21 850 <2.0 1998 
98.4 86 86 2 150 22.0 2001 
of .3 92 92 8 940 <2.0 2003 
99.4 91 92 10 640 <2.0 2002 
64.9 72 75 1320 51.7 1999-2000 


Demographic and socioeconomic st at 


Figures have been computed by WHO to ensure comparability; thus they are not necessarily the official statistics of Member States, which may use 


alternative rigorous methods. 


Population Total fertility Adolescent 
Annual in urban 
growth rate* areas” 
(000s) (%) (%) (per woman) 
2005 1995-2005 2005 2005 


Sweden 9 041 0.2 84 1.7 0.7 2002 
Switzerland EUR 7 252 0.4 75 14 0.5 2002 
Syrian Arab Republic EMR 19 043 2.6 51 3.3 6.0 1999 
Tajikistan EUR 6 507 1.2 25 3.6 5.6 1999 
Thailand SEAR __ 64 233 1.0 32 19 3.5 2000 
The formefYugoslav Republic of Macedonia EUR 2 034 0.4 69 LS 2.3 2004 


Timor-Leste SEAR 947 ij 26 78 S 
Togo AFR 6 145 3.1 40 51 9.1 1999 


Tonga WPR 102 0.5 24 3.3 

Trinidad and Tobago AMR 1 305 0.4 12 16 - 

Tunisia EMR ——-10.102 1.2 65 19 13 1999 

Turkey EUR 73193 1.6 67 2.4 5.6 2000 
- Turkmenistan EUR | 4833 14 46 2.6 2.3 1999 

Tuvalu WPR 10 0.6 48 3.6 


Uganda R 28 816 3.3 13 | 71 20.7 1999 


Ukraine -1.0 11 2.9 2003 
United Arab Emirates : AA 6.3 24 44 1999 
United Kingdom EUR 0.3 17 2.7 2002 
| United Republic of Tanzania a a0 48 13.9 2003 
United States of America ___- 298213 1.0 | 2.0 43 2002 
Uruguay : 3403 0.7 23 6.4 2002 
Uzbekistan 26 593 is 2.6 4.0 2001 
Vanuatu 0 2 : | 3.9 4.2 2000 
Venezuela (Bolivarian Republic of) 26 749 L9 2.6 8.1 2002 
_Viet Nam ae ae 14 25 000 
Yemen | 20ers 3.3 77 1999 
Zambia 16a (i‘é q 5.4 16.1 2000 
Zimbabwe 13 010 1.0 1.1 1999 
The former state union of Serbia . 2.4 2003 


and Montenegro? 


738 083 


African Region AFR - 2.4 4 11.9 
Region of the Americas AMR ~—s 886. 334 1.3 So 2.3 6.5 
South-East Asia Region SEAR —- 1656 529 1.6 3] 2.8 5.9 
European Region EUR 893.200 0.2 69 | 1.6 2.5 
Eastern Mediterranean Region EMR — 538 001 2.2 48 a3 49 
Western Pacific Region WPR 1751 457 09 45 18 0.8 
Global 6 463 605 £3 49 2.6 5.0 


... Data not available or not applicable; AFR, African Region; AMR, Region of the Americas; SEAR, South-East Asia Region: FUR. Euro Region; 
Eastern Mediterranean Region; WPR, Western Pacific Region. . i . pn a 


The global values for rates and ratios are weighted averages; for absolute numbers they are the sums of all WHO regions. 


* World population prospects: the 2004 revision [CD-ROM extended data set]. New York, Population Divisi 
United Nations Secretariat, 2005 (No. E.05.XIII.12). ak ee nn ee 


° World urbanization prospects: the 2005 revision [CD-ROM edition] New York, United ] 
Dision, DOOE (POR ar Rion , United Nations, Department of Economic and Social Affairs, Population 


° World fertility data 2006 [wall chart], New York, Po 


(POP/DB/Fert/Rev.2006). pulation Division, Department of Economic and Social Affairs, United Nations Secretariat, 2006 


Adult Net primary school Gross national ion livi 
l Population 
literacy rate‘ enrolment ratio! income sald the savers tee 
per capita’ 


2000-2004 : (%) bApial dc % living on 


1999-2005 : on per day 


99 98 31 420 
oS aD 94 37 080 
Ee ay 92 3740 i 
aa 94 1 260 7.4 2003 
0 S2: ae 8 440 <2.0 2002 
oe Be eee LE <2.0 2003 
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43 4 97 98 7900 <2.0 2000 
Eee 92 87 8 420 3.4 2003 


69.4 . 92 91 | 730 57.8 2000-2001 


ai. ge <2.0 2003 


93.0 ee 2 92 | 6 440 8.3 2000 
oa 7 Sica 3.010 : 

87 63 | 920 15. 1998 
75.8 2002-2003 


SS 
Qo 
co 
Oo 
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Oo 
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Oo 


eet | 75 72 . 2231 
93 89 : 3557 
ao BD 94 18 887 
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| 99.4 82 82 | 6 720 <2.0 2003 
| 

i 

: 

i 

i 

; 

) 

. 

| 

i 

| 

| es - | 8951 

82.2 ie =F 9 420 

' 

4 UNESCO Institute for Statistics Database. Database access [online database]. Montreal, UNESCO Institute for Statistics, 2007 (http://stats.uis.unesco. 
«Org, accessed 1 March 2007). 

e PPP int.$, purchasing power parity at international dollar rate. Source: GN/ per capita 2005, atlas method and PPP. Quick reference tables. 
__ Washington, DC, World Bank, 2006 (http://siteresources.worldbank.org/DATASTATISTICS/Resources/GNIPC. pdf, accessed 1 March 2007). 
‘ World development indicators 2006. Washington, DC, International Bank for Reconstruction and Development, World Bank, 2006 (http://devdata. 
_ worldbank.org/wdi2006). 

2 See footnote o to the table on Health status: mortality. 
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World Health Statistics 2007 presents the most recent 
health statistics for WHO's 193 Member States. This 
third edition includes a section highlighting 10 of the 
most important global health statistics for the past 
year as well as an expanded set of 50 health statistics. 


World Health Statistics 2007 has been collated from 
publications and databases produced by WHO's 
technical programmes and regional offices. The core 
set of indicators was selected on the basis of their 
relevance to global health, the availability and quality 
of the data, and the accuracy and comparability 
of estimates. The statistics for the indicators are 
derived from an interactive process of data collection, 
compilation, quality assessment and _ estimation 
occurring among WHO's technical programmes and 
its Member States. During this process, WHO strives 
to maximize the accessibility, accuracy, comparability 
and transparency of health statistics. 
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